Teuas Eihics Sommission

. P.0.Bex 18670 Augtin, Taxas 76871 1-8070

(E18) 483-6800 1-B00-525-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
COVER SHEET PG 1

The C/OH InarAucTiON

Quive explains how to complete

1 ACCOUNT#
{Elhios Cammieaion filere)

2 Totalpapes filed:

this form. 169
3 AN e | T FIRST M OFFICE USE ONLY
NAME Ada ﬁ
: Cmekwame 0 Twer T T suex 'Da'”“m@_—b\
Edwards é’ TN \
4 CANDIDATE/ ADDREBS /PO BOX,  APT/GUITE #, oITY; STATE,  ZIF CODE - RECE]VED
OFFICEHOLDER | p,0. Box 667307 Houston, TX 77266 ~
K daiivers D-ﬁ!e Fogimarkaa f [f
[T]- chenge of Address Aol CITY SECRETARY [
‘ “)}. P
§ camPalGN TITLE FIRET Mi {«;
TREASUR e TG
N?.E}]AESU =R Monica Roowipl # . {Amognt:—
" NokNaME wer s oo Froesesed
Lamb Vile (Maged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS P.O. Box 667307 Houston, TX 77266
{Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREABURER :
PHONE (713 ) 523-1762
8 REPORTTYPE ' 158 day alter ian tr
] venuary 18 D 30th day befere slecticn 7] runot D- amiﬂ:\:‘ :m (am::;g:mﬁuref
BZ] uy 16 [ otn day betors sieviion [ Excasdedssooimt [T Final rpart Atach GOH - FR)
g3 PERIOD Manth Day Yoar Manth Day Your
COVERED THROUGH
o1 /0103 06 /30/03
10 ELECTION ELECTION DATE ELECTION TYPE
Menth Ray Yabr
11 / 0 4 / 03 D Primary D Runaff Kj Gonaral D Special
11 OFFICE OPFICE HELD {Il any) 12  OFFICE SOUGHT (If known)
Houston City Council, District D Houston City Councll, District D
13 NOTICE
OF DIRECT = Diract campalgn sxpenditures are campalgn expendiiures made by others without the candidata's prior consent or approval.
CAMPAIGN Candidates are required to disclase this informatien anly if they receive notification of the direct campalgn expenditure. =
EXPENDITURE .
BY OTHER Name
INDIVIDIJALS
Addreas /PO Box;  Apt./Buite ¥, Cly; S@e;  Iip Code
[ additionss eagse
GO TO PAGE 2

@ Primed on racyclad papsr

Revinad 0§/11/2000



Texps Eihigs Gommiseion - P.0. Box 12070 Auslin, Texae 76711-2070 (B12) 483-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Gulde explalné how to complete this form. 1 Total pages this schedule A1: 42
2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comisslon fllers)

i 4 Date | E Full Name of Cantﬂbutor: [ Jaut of stete PAC 7 Amount af ; g n kif‘_ld‘ o

| Algenita Seett Davis qonirbution (§): | gontrbution
I :
4003 | T ] om0 (If applicable)
8 Gontributor Address:  Clty, Stale, Zip Code |
|
— —_ I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: D eut of state PAS 7 Amount ei$ i 8 Inkind |
| Helen Ann Flsher gontribution (§): | contribution
‘ it appllcabie) :
612008 | $5000 | {it applicable)
6 Gontributor Addregs: Code \
\
|
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date 5 Full Name of Contributor: [ Jout of ptate PAC TAmounf t:fs i 8 Inkind
Madelsine G, Appel contribution ($): ‘ gontribution I
lcable) :
31002008 $150.00 | (If applicable)
& Contributor AGdress:  City, Sitata, !
\
, _ |
9 Princlpal Occupation (Optional): 10 Employer (Optional):
4 Date § Full Name of Contributor: [outof stete PAC 7 Amount of E 8 Inkind
Sanford W. Criner Jr. contribution ($): contribution .
ar2008 | 250,00 l (i appilcable)
i 6 Contributor Address:  City, State, Zip Cade ‘ |
_ I
- ‘ : |
9 Principal Occupation {Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor:  Tlowoleapac i 7 Amount of i 8 Inkind l
Margle Lee Bingham contribution ($): | conirlbution
’ f icable) :
3/10/2003 §250.00 | (If applicable)
|
. \
| | |
9 Principal Occupation (Optlonal): 10 Employer (Cptional):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

SCHEDULE Al: Page§ of 42

Rgvicad 0B/22/1008




Texas Ethics Commission P.©, Box 12070 Austin, Texas 78711-2070

(812) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS G/OH and SPAC)

The Instruction Guide explalns how to complete this form.

1 Total pages this schedule Al:

42

2 FILER NAME: Ada Edwards 3 AGGOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: Ctout of state PAC 7 Amount ef& ; 8 Inkind
William H, Whiie conbribution (§): | contdbutian '
3M0/2008 $1,000.00 I (If applicable) :
& Contributor Address: !
|
_ |
9 Principal Ococupation (Optional): 10 Employer (Optional):
4 Date '5 Full Name of Contributor: C ot of save PAG 7 Amount of i 8 Inkind
C. Mike Garver contribution (§): | contributlon
la) :
3ne/003 | $1,000.00 | (if applicable)
Zlp Code |
|
] {
2 Principal Ogccupation (Optional): 10 Employer (Optional);
4 Date 5 Full Name of Contributor: (outof aiste PAC 7 Amount °'$ 7| 8 Inkind
John Odom sontribution (§): | cantrioution ]
3/10/2003 i $1,000.00 | (it applicable) :
6 Contributor Addrees:  Clty, Etale, |
|
: \
9 Princlpal Occupation (Optional): 10 Employer {Opticnal):
4 Date & Full Name cof Contributor: [ lout of state PAC 7 Amount of s ]‘ 8 Inkind
contributlon ($): contribution
311012003 Fulbright & Jaworski L.L.P. Texas Committee \ (If applicable) :
_________________________________________ $1,000.00 ‘
6 Contributor Address:  City, Siale, Zip Code |
|
l
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date & Full Name of Conirlbutor: [ Jout of state PAC 7 Amount of i 8 Inkind
Melanay A. Linton contribution (8): | pontribution
| la) :
$fe/2008 T $5000 | (If applicable)
@ Contributor Addrass;  Clty, Btate, Zlp Code |
: |
‘ L
10 Employer (Optional):

8 Principal Qccupation (Optional);

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
if contributor Is out-of-state PAC, please ses Instruction gulde for additional reporting requirements.

SCHEDULE A1; Page 6 of 42

Reviged 08/22/1098



Texas Gihigs Somriseion . P.0. Bex 12070 Au_stiﬂ. Te_xna _78711-2076_ {812) 4683-8800 1-800-825-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)
Tﬁe Instruction Guide cxblalnn how to complete thie form, - 1 Tetal pages thls‘schedule Al: 42
2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Gentributor: owt ot sate PAC 7 Amount of B Inking

contribution (8); | aentribution
3/10/2008 Charles C. Foster (if applicabla) :

§ Contributor Addreas: Gl

£100.00
Zip Code

10 Employer (Optlonal):

4 Dats & Full Kame af Contributor:
Charles Douglas Gonden PE

3/10/2003

& Inking
gontribution
{f applicable) :

Clowt of wista PAG T Amount of
eoniribution (§):

$500.00

9 Principal Oocupation (Optional):

10 Em ployér (Optional):

4 Date |5 FullNams of Contributor: Clout o sate P 7Amountel | 8 Inkind
| Monica Vaughan centribution {5): cpmrlbgucml by
30003 T T $250.00 { (it applicabls) :
l
|
9 Principal Occupation (Optional); 10 Employer (Optional):
4 Dals | & Full Name of Gontributor: o o stae P4 TAmountof i 8 Inuind
Musfie Morenay eantributien (8): I contributien o) -
Jazeps | T T $10000 | (it applicable) :
ade |
I
‘ - , , I
9 Principal QOocupation (Optional): 10 Employer {Optional):
4 Date 5 Full Name of Contributor; (oot ot state PAC 7 Amount ufs ; 8 Inkind
John N, Barnhert coniribution (3); | contribution
' ' If applicable) :
312/2003 T $100.00 (If applicable)
Zlp Code |
\
1

8 Principal Occupation (Optional):

1(5 'Emplo'yar (Optio-n'al):

ATTACH AVDDITIO‘NAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-atate PAC, pleasa see Instruction gulde for additlonal reporting requiraments,

SCHEDULE A%; Page 70142 | T——




Faxae Ethies Gommission P.O. Bex 158070 Aystin, Texas 787112070 _ (512) 453.5800 1-500-0R 83606
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The instruction Quide explains how to ebmpleté this form. 1 Tciél pé.gas thié aehédule Al 42
2 PFILER NAME: Ada Edwards 3 ACCOUNT # (Ethice Comiasion fllers)

[ 4 Date & Full Name of Contributor: Clout of state PAC 7 Amount of E 8 finkind

Karen Nelaon Thomas PLLC sontribution (§); | eantripution '
sny008 | - o $200.00 | (if applicable) :
§ Contributer Addrege:  Clly, Btate, Zip Code |
|
—— . i i |
9 Principal Oceupation {Optional): 10 Employer (Optional);
4 Date 5 Full Name of Gentribuier: lowt of atarw PG 7 Ameunt of . i 8 Inkind
Rebert J Bacen Sr., MD qentricution (§): | aoniribution
’ I )
3’121'20@3 U s1n°.°a | ('f Iﬂpiﬁablﬁ)
Zip Gode |
i
9 Principal Oceupation (Optional): 10 Employer (Optional):
4 Date 8 Full Namo of Contributor: Tlout of wiate PAC 7 Amount of 8 In klnd'
Janet Wilbur contribution (§): contribution
{if applicable) :

- 550.00
6 Contribujar Add . i \

9 F'ﬂneipal Qceupation (Optlonal): 10 Employer (Optional):

4 Dale 5 Full Nama of Centributer; Clostolsate PAE 7Amlgunll of " 8 Inkind
gartrbution (8); senrtrlbulion

$/12/2009 Matthaw T, Seileau e :’o LN csble) -

]

\

\

|

& Conirlbuier Addreas! : |
|

|

9 Princlpal Occupatibn {Optional): 10 Enﬁplayer (Cptional); |
4 Date § Fuli Neme of Contributor; [ out of state PAG 7“A-m‘o|;|nt .:af$ 8 Inkind
contribution {$): | contribution
3/12/2003 Michael P. Doyle : $100.00 {ii applicable) :

Zlp Code

g Prineipal Qocupation (Optianal): 10 Eénpléyar (Optional):'

ATI'ACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contrlbutor Is out-of-state PAC, please see instruction gulde for additional reporting requirements,

SCHEDULE A1: Page 8 of 42 —



Jaxag BINCE B

Qmmissien P.B. Box 13070 Auniin, Texas 76711-2070

{613) 469-5000

1-800-926:9508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

SCHEDULE A1
(FOR FORMS C/OH and S8PAC)

Fhe Instruetl

en Guide eiplnlna how te eampleta-thls: farm,

1 Total pagas this schedule A1: 42

Eliy, $tata, 2Zip Gade

2 FILER NAME: Ada Edwards 8 AGEOUNT # (Ethica Comission fllers)
4 Dale § Full Nurﬁa of Gamributar: (out of atate PAG 7Aﬁ;dﬁnt of ! 8 Inkind -
Wilile Mae Johne aontributien {8): | santribution
3/12/2008 ° on 42500 i (if applicable) :
6 Conitisutor Addregs:  Cly, Stata, |
|
_ _ } - i
# Principal Oecupation (Optional): 10 Employer (Qptional):
4 Daa & Full Neme of Gontributor: (e of aista BAG - 7 Ameunl efm E ] inhuind
oontribulion (B): | eantributien
$/12/2008 Ayesha O, Mutepe=Johnson $100.00 I (it apphicable) :
§ Goptrisuter Addrase: Rity, Siale, ' |
|
, , ‘ ‘ _
9 Pringipal Gocupation (Cptional): 10 Emplayer (Optional):
4 Date & Pl Name of Contributor: ot of stere PAG 7 Amount ofs ; 8 Inkind
a conttlbutlon (8): © conlrbulion
3/12/2003 | David Stons $35.00 } (il applicable) :
b fm e e o e o e o et mraoceroaroooooss e i
i 8 Contribuler Addreas:  City, Biale, Zip Qods ' |
l
_ ‘ |
8 Principal Oceupation (Optional): 10 Employer (Optional);
4 Date .5 Full Nama efear;ltrlbutsr: T low o stete PAS 7 Amount at(é) 8 lnbkind
gantribution (8); & eentributian
a/1aianng | Robert Smith I $50.00 (it appiicable) :

9 Principal

ional):

4 Data
314/2008

Qacupaﬁon (Optienal); 10 Embloyer (Opt

§ Full Nama of Gonlribuier Clow ot etate PAG

Jan J. @lbsen

6 Gonrirbutor Address:  Gity, State, Zip Gode

7 Ameunt of
geniFbution ()

£100.00

8 Inkind
sentrbution

(If amplicabla) :

Oceupation (Optienal): 10 Employer (Opt

ional):

.9 Principal

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

if contributor is out-of-state PAC, please ses Instruction guide for additional reporting requirements,

SCHEDULE A1: Page 9 of 42

Ravisad QRAA/1H08




‘Fe¥as Eihige Gammigalen . B.O, Bay 18879 Austin, Texas 78711-8076

{612) 485-8800 1+800-328-8806

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH and SPAC)

SCHEDULE A1

The Instruetion Guide nxplalns how to complete this form | 1 -T—atal phgas this sahedule A1: 42

£ FILER NAME: Ada Edwards 3 AGCOUNT # (Ethics Comiasien fllers)
4 Bate ;5 Pull Name of Benmbutoﬂ Clout ofsiie BAG 7 Ameunt af 6 ; In urmd‘ |
opntribution (&) eﬂnlrlbutlan
3114/2008 Betty T Patierean +20.00 | (! applioabls)
...................................................................................... . J
8 contnbuterAderassr Gty ﬁtale. Zlp Cade |
' |
g Principal Qccupation {Qptional); 10 Employer (Qptional);
4 Date |8 Pull Name of Gentrigutor: ' E ot of s PA dws\meumms i B InKind
epntribution (3} . contribytion
3/14/2003 Garnet F. Coleman, Campalgn Ac i (i applicabie) :
________________________________________________________________________________________ $800.00 |
9 camributer :&ddrasa Oily, Jtate, £lp Coun |
|
® Principal Qucupation (Optienal): % 10 Ermployer {Optienal);
4 Date & Full Name f Gontributer: Cout o wate P2 ?Amoﬁmafm |8 Inkind B
Chels €, Pappss geRlribution {8): | centrigytion )
Sageos ¢ §1,000.00 | (It applicable) :
& Gontribitor Mﬂmﬁm Gity, Siate, Zip Gode |
I
: _ , I
9 Principal Qeeupation (Optienal): 10 Empleyer (Optional);
| 4 Pata & Pul Nsmeeiéontrihular: Clout of wrate PaE ?Amgunl ef(lﬂ ; 8‘ Ia kind _‘
Anthony R Chase eantribution (§): | eentribution .
Sdgo3 T $500.00 [ {If applioable} :
6 Contrbutor Address:  City, S&tate, \
I
@ Principal Oecupation (Optional); 10 Employer (Optional):
4 ﬁﬂté - § Full Name of Gontributar: o CJaui o waia Pag ?Amﬁuniafm [ B lr_\hqud
o | Mames F, Thompson eantripution (8): | poRtibutian ot
8/M14/2003 e $500.00 | (If appioakle} :
§ Gontributor Addrsaa Elw. Stels. Zip Goda |
|
_ , o , . |
@ Pringipal Qeoupatior (Optional: ‘ | 10 Emplover (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-atate PAC, please see Instruction guide for edditional reporting requirements.

SCHEDULE A1: Page 10 ef 42

Ravigag DR/2R1PAR




Feuae Bthlog Gemmission P.O. Box 12070 Austin, Toxae 78711-2070

{512) 483-5800

1-B00-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The Inetruction Guide explaine how to complete this form,

l 1 Total pages this schedule A1: 42

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Gomission filers)
' ' —— = - | —
4 Date § Full Name of Contributor: aut of plals PAG 7 Amount of ¢ |
Andrews & Kurth Texas PAC cantribution ($): ,
3/14/2003 £1.000.00 I (It applicable) :
& Contributor Add |
L
J
9 Princlpal Ocoupation (Optional): 10 Employer (Optlonal):
4 Date ['s Full Name of Gantributor: Tlow of wate PA T Amourtof W
contribution ($):
3/14/2003 Linebarger Goggan Blalr Pena & Sampson, LLP I f applicable) :
$1,000.00 |
@ Contrlbuter Addrees: |
|
|
9 Principal Qccupation {Optional); 10 Employer (Optional):
L :
4 Date § Full Name of Contributor: Cloutol wota PAG 7 Amauntof i
. gontributien (8):
3/19/2003 Jarome Robkinson 1 {f applicabie)
SRS §1.00 |
& Conlrbuter Address:  City, Hiate, Zip Oode g
|
: : j
9 Principal Occupation (Optional): 10 Employer (Optlonal);
4 Date 5 Fyll Name of Contributor: [ lout of state PAC 7 Amount of :
Wayne Barry Slaughter contribution (3): _
3/19/2003 §100.00 L (# applicabls) :
& Contributor Address: _ Cl |
|
|
¢ Principal Occupation (Optional): 10 Employer (Optional):
4 Date 8 Full Name of Contributor: Clout of state PAS 7 Amount of ‘ i
Thomas A Staudt gontribution (§): |
i | ;
2008 | §280.00 | (if eppllcable)
8 Contributor Address: wi
|
. I
9 Principal Occupation (Optlonal): 10 Employer (Optional):
ATTACH ADDITIONAL GOPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.
SCHEDULE A1: Page 11 of 42 Revisan DN/22/1998




Foxae Ethics Commission . P.O. Box 12070 Austin, Texas 78711-2070

(812) 453-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Gulde explains how to complete this form.

1 Total bagaa this schedule A1: 42

i 2 FILER NAME: Ada Edwards

3 ACCOUNT # (Ethics Comisslon fllers)

Cleut of mtete PAG

7 Amount of

1-800-325-8500

2 Principal Oceupation (Optlonal):

ional):

4 Dale & Full Name of Conirloutor: (5 ]l 8 Inkind
Jaeksen Hicks ecntribution (8): | gontribution ,
Sng2008 | i $100.00 | {if applicable) :
& Contrioutor Addrees:  Clty, Bialg, 2ip Code |
l
_ : |
l_9 Principal Occupation (Optional): 10 Employer (Optlonai):
4 Date 5 Full Name of Contributor: Clow ol wimts Fac 7 Amount of s ; 8 Inkind
contribution (3): | contribution
3/19/2003 Ann L. Bragdon MD \ (if applicabls) :
________________________________________________________________________________________ $15.00 i
& Contributor Address:  Clty, State, - Zlp Code |
|
: , ) |
8 Principal Oceupation (Optional). 10 Employer (Optional):
4 Date § Fuil Name of Contributor: lout ot st PC 7 Amountof /8 Inkind
Charles E. Armstreng santributian (8): | oontribution ]
3/19/2003 $1,000.00 {If applicable) :
8 Contributor |
|
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Tl of etate PAC 7 Amount of i 8 Inkind
Jaek C. Cannata contribution (8): | coniribution .
319/2003 $500.00 | {if applicabie) :
B Contributor 1
|
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Dele § Full Name of Gontributor: [owt o sete PAC 7 Amount ofa | 8 Intnd
Patricla J. Lasher aantrbution (8): | eontribulion
if applicable) :
BM8/R008 | $50.00 | (if applicable)
|
I
_ I
10 Employer (Opt

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
it contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

SCHEDULE AT; Page 12 of 42

Revised 00/22/1998




Toxae Ethies Gommission

P.O. Box 12070 Austin, Texae 78711-2070

(512) 463-5800

1-800-326-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/QOH and SPAC)

The Inatruetl

on Gulde explains how to epmplete this form.

1 Total pagea this schedule A1:

42

2 FILER NAME:

Ada Edwards

3 ACCOUNT # (Ethice Comiesion fllare)

& Full Name el Gontrlbuter; laut of stete PAC

4 Deate
3/18/2008 James C. Box
6 Sentribu Zip Cedea

' 'J'Ameuntef |
contributien (8);

$250.00

1
I
f
(
|
\

8 Inkind
gantributian
(if appliceble) ;

9 Pringipal Occupation (Optional):

10 Employer (Optional):

6 Contributer Addrass:

Clty, State,

Zlp Goda

$100.00

4 Date 5 Full Namae of Contributor: Clout of state FAG TAmoun_t of E 8 In kind
Willlam E. Colburn sonwibution (8): | sontribution
{ licable) :
smeices | $10000 | (if applicable)
6 Contribuio Zip Code I
|
8 Principal Qecupation (Optional): 10 Employer (Optional):
4 Date § Full Name of Cen!rlbular: ot of atate G TAmountofm i 8 Inkind
Carmen V. Orta sontribution (B): | qantanlmn . )
3/20/2003 e $100.00 | (if appiicable) :
§ Conlribuior Addrase |
|
l _‘ ‘ I
9 Principal Ocoupation (Optional): 10 Employer (Optional):
4 Date 75 Full Name of Contributor: - [ owt of wate PAC 7 Amount of 5-) 8 Inking
contribution (3): santrbution
3/20/2003 Theola Pattoway {f applicabie) :

9 Principal

Oceupation (Optloﬁal):

1d Employer (thlunal):

4 Date
3/20/2003

& Full Name of Contributor Claut of state PAC

Paul . Charles

& Contribut

7 Amount of

coniributien (§):

$100.00

8 Inkind
gontribution
(f applicable) :

{ 9 Principal

Qeeupation (Opflenal):

10 Emplaysr- (Optiohal): |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

- SGHEDULE All Phge 13 of 42

Roviond 06/22/1998



Texns kthies Gommisalen F.Q. Box 12070 Austin, Texue T8711-2070

(12) 403-5800

1-800-325-8306

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schadula A1;

6 Contibulor Address:  Chty, Statla,  Zip Code

9 Principal Occupatlon (Optional):

10 émploysr (Obtional):

2 PFILER NAME: Acda Edwards 3 AGCOUNT # (Ethics Comiagion fllers)
_4 Date ! & Full Name of Cantribulor: L aut el state PAG 7 Amount sf
» Paul L. Lippke aentribwilon (8): _ .
3/20/2003 $500.00 (If applicable) :

Dnul &l pinie BAC

Zip Code

4 Palo & Full Name of Centributer: 7Amouqt m'B ;
Mike Petrizzo sontribution (B): , .
- if applicabls) :
Y2000 | 7 T $300.00 | (it applicable)
6 Contributer Addrage: 1ale, Zip Coda |
quuaniiieiiniSam |
| , _ i
¢ Prineipal Oseupation {Optional): J 10 Ermployer (Opticnal):
4 Date & Full Nams of Contributor: [ out of etate PAG 7 Amount of
David Lee Colllns centribution ($):
if applicable) :
3/20/2003 $100.00 {if applicable)

9 Pringipal Oecupétlon (Optional);

! 10 Employer (Optional);

|5 Ful Name of Contribuior; Jewt of atats PAS

Giayle E, Waden

4 Dale
3/20/2003

7 Amount of

eentribution (8):

$25.00

{if applicabie) :

10 Employer (Optional);

5 Full Name of Contributor: L lout o state PAG

Roberta R. Burroughs

4 Date
3/20/2003

7 Amount of

sontsibution (§):

$100.00

{if applicable) ;

9 Principal Gccupatién (Optioral):

10 Employer (Optional):

AﬁAdH ADDITIONAL COPIES CF THIS FORM AS NEEDED.
If eentributor is out-of-state PAC, please see instructlon gulde for additlonal reporting requirements.

SCHEDULE A1: Page 14 of 42

RAwvingd 05/&2/1 0p




Texas Ethiss Sommissien P.O. Box 18078 AUBlIA, ToKBS FEF11RU7D (518) 4806800 1:000-325-8600
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH and SPAC)

' The Instruction Quide explaine how té complete this form.

1 Total pages this schedule A1, 492

2 FILER NAME: Ada Edwards 8 ACCOUNT # (Ethics Comission fllars)
4 Nate 5 Fu'll Namé uf-cenlribular: Eout of state PAG ]VArm:':untofs I 8 Inkind -
Willlam Peul Themase contributlen (5): | gantribution
s , if apgl :
3/20/2008 $100.00 | (if appliceble)
8 Contributor Address;  City, Stals, Zlp Coda l
|
. : . B |
8 Pringipal Ocoupation (Optional); 10 Employer (Optional):
4 Dalo § Full Nams of Gentributar; Clout o sisto Paz 7 amountof | & Inkind
s eontributien () | <ontrbutien
02003 Vaivert R Thompeen ! (if apglioable) :
e §100.00 |
Zip Gode {
i
il : i I
9 Prinelipal Occupation (Optlonal): 10 Employer (Optienal):
4 Date 5 Full Name of Contributor: [ lout of state PAG 7 Amountof ; 2 Inkind
coniribution (§): | contributien
/20/2003 Charles Gregery Rencher \ {if applicable) :
_________________________________________________________________________________________ $100.00 |
Z|p Code [
|
2 Principal Qceupation (Optional): 10 Employer (Qptional);
4 Date |5 Ful Name of Coniriutar " ot ot i P2 7 Amauntel 8 Inkind
Janiece M. Longeria - eonirbutlen (B | gonirbutien !
L o $100.00 } (il asiicabla)
8 Confributer Addreas;  Clty, Btala, Zip Ceda ;
I
9 Prineipal Occupation (Optional): 10 Empleyer (Optional):
4 Dato & Full Nems of Contributor: D;)uteil!a!ams ?Am_ouqiaf | B In l;ir:d
| 7 Edware L Boswall eantributlon (§); | eaniribution .
/202003 $1,000.00 (if applicabie) :

10 Employer (Qpt

ional): |

g Priheipal Qoeupatien (Optienal);

ATTACH ADDITIONAL COPIES OF THIS FOFIM AS NEEDED.
If contributer Ie out-of-state PAC, please see Instruction guide for additional reporting requirements.

" @CHEDULE Al: Page 15 of 42

Raviaed Q8R2M 898




Tgxas BIBiga GOmmission F.Q Bey 12070 7 _Auatla_. T_axag ?B?Hf@ﬂ?ﬁ ~ (Hﬁ) 453-5@&& . 1_@6(3.5@5.55@5
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)
The Instrustion Guide explalns how 1o complets this form. 1 Total pages this achoduls A1: 4
2 FILER NAME: Ada Edwards 3 ACCOUNT # (Bthics Comisslon filers)

| ¢ Date 5 Pull Name ef Gentributor: lout ot sate Pag 7 Ameunt of ) i 8 Inkind

Jamos P, D.nnenbﬁum F.B. ﬁﬁn‘”bu“ﬁﬁ ‘s H ﬁﬁmr'butiﬂﬂ .
s/20003 | TR $1,000.00 ! (it appicable)
rese;  City, Stals, Zlp Codle |
|
| 2 Principal Oesupation {Optional): 10 Employer (Optional):
4 Daig '§ Fuil Namw of Goniributor: Y —— TAmluum ofm ; & InkiRg o
contrbution (8): | cantribution
9/20/2005 v@kashultwu Charlas Obi 1 l epplioabis)
________________________________________________________________________________________ 5100.00
Zip Code \
|
, _— , |
9 Principal Ocoupation (Qptional); 10 Employer {Optional):
4 Dale 15 Full Name of Gentibuter: (ot o stats PaE | 7 ameunt efs i 8 Inkind
aertriution (8): | contrbutlon
3/20/2003 Herbert B. Rothachild Jr. | (i applicable)
e $200.00
niribwier Addrasgs; | ! £ip Sade |
\
9 Principal Ocoupation (Optional): 10 Employaer (Optional).
| 4 Date 5 Full Name of Centribuisr, [ lout of wata Pag 7Amaunilef(m J‘ 8 Inkind
Judsen W, Robinsen Il contrlibution (3): ] contribution ’
2/20/2005 | $100.00 4 (If applicakie) :
Contribulgr Addrese:  Oity, Blate, |
|
‘ ‘ , , |
8 Principal Occupation (Optional): 10 Employer (Optional):
tDae |5 FulNamectConbuor  Dassesre Loy | S
senirlbytion (8): | eanirbution
3/20/2005 Judsan W. Reblasan Il | (i appliaable) :
' L . . §60.00
E Senixibiier A ; Ep Gade \
\
1

9 Principal Cecupation (Optianal): ' 10 Employer (dptlonal):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
if contributor is out-ol-state PAC, please see Instruction gulda for edditlonat reporting requirements.

SCHEDULE A1; Page 16 of 42 Revsed 05221088



Taxas Ethics Commisslon

P.Q. Box 12070 Austin, Texae 76711-2070 7 (B12) 483-8800 1:-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

OTHER THAN PLEDGES OR LOANS

'The Instruetion Gulde explaine how to complete this form.

1 Total pages thie schedule Al: 42

2 FILER NAME: Ada Edwards 5 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: [ Tout of state PAG ?Ampuntof : 8 Inkind
Darcy Mackey eontribution (8): = ocantribulion )
3/20/2003 $50.00 I (if applicable) :
|
|
. , 1
f Principal Qceupation (Optional): 10 Employar (Optional):
4 Date 5 Full Name of Contriutor: out of wtars PG 7 Amount of i & Inkind
Doreen N. Stoller eantribution (8): | eontribution
licable) :
Ya0/2008 | T $100.00 | (it applicable)
ZIp Code |
|
g Pringipal Occupation (Opticnal): 10 Employer (Optional):
4 Date -5 Full Name of Contributar; Clout of stte PAC 7 Amount of i 8 Inkind
. contribution (8): | contrioution .
3/20/2003 $100.00 | {if applicable) :
|
I
9 Principal Occupation (Optlonal): 10 Employer {Optional).
4 Date 5 Full Name of Contributor: - T lout of states PAG T Amount of$ ][ 8 Inkind
Francella Totty contribution ($): | contribution .
3/20/2003 $35.00 | (If applicabls) :
Zlp Code ‘
|
\
9 Principal Occupation (Cptional): 10 Employer {Opticnal);
4 Ijata i5 Full Nams of Contributor: ' Cleut of staie PAG ' 7 Amount of i 8 Inkind o
Wilford A, Weber gentribution (8); | santribution
‘ | bla) :
3/20/2003 : $100.00 | (It appiicable)
I
|
|

9 Principal Occupation (Optional): | 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

I contributor Is cut-of-state PAC, please see Instructlon gulde for additional reporting requirements.

b
I

SCHEDULE A1; Page 17 of 42

Hevised 09/22/18968



Texas Ehice Commisalon .0, Box 12070 Austin, Texas 78711-2070

{s12) 483-5800

1-800-325-8500

POLITICAL CONTRIBUTIONS
i OTHER THAN PLEDGES OR LOANS

SCHEDULE A1l
{FOR FORMS C/OH and SPAC)

The Inatruction Guide explaing how to oomplete this form,

1 Total pages this achaduie Al: 42

8 Contributor Address:  City, Blats,

2 FILER NAME: Ada Edwards 8 ACCOUNT # (Ethica Comlaslon fllers)
4 Dais & Full Name o Contributer! [ Jowt of atate PaC 7 Amount of T‘ I kind
J. Welllngton Masseh centrisution {$): | ogntributien
i it ble) :
3/20/2003 e $100.00 | (It applicable)

, 2Zip Code \
|
\

8 Princlpal Occupation (Optional):

10 Employer (Optional):

M Tout of state PAS

5 Full Name of Qontributor:
Halff Associates State PAC

4 Date
3/20/2003

7 Amount of

contribution (§):

$250.00

-]

In kind

ontribution
(If applicable) :

1@ Employer (Optional):

8 Principal Qccupation (Optional):

_9 Prin&ipal Occupation (Optional):

4 Date § Full Name of Contributer, “out of state PAC 7 Amount °'$ { 8 Inkind
Paul L. Lippke aentribution (§): | aantrlbuftlan . '
Y202003 )~ 7 §100.00 | (f appiicable) :
Zip Code |
\
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Dats 5 Full Name of Contributor: (ot of atate PAC 7 Amount ofs i 8 Inkind
Texas Waston PAC contribution ($): contribution ‘
3202003 $500.00 } (it applicable) :
8 Contributor Adcress:  Clty, State, |
|
‘ ‘ l
9 Principal Oceupation (Optional): 10 Employsr (Optional): !
i |
| 4 Date |8 Full Name of Contrbutor Clou ot wae pac Tamontof { I g |
Cindy L. Cilfford sentrbution (8): | eontribution ol
/202003 | &7 $280.00 | (it applicable) :
& Coniributor Address:  Clty, Siats, |
|
|
; 10 Employer {Optlonal):
l ‘

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor |s out-of-state PAC, please see Instruction gulide for addltional reporting requirements.

SCHEDULE A1: Page 18 of 42
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Texas Ethics Commiselen

P.O. qx 12070 Austin, Texas 787112070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Gulde explaine how to complete this form,

‘ 1 Total pages thlé schadule A1: 42

2 FILER NAME:

Ada Edwards

3 ACCOUNT # (Bthics Comisalon filora)

4 Date
§/20/2003

5 Eull Name ef Contributer: [t of state PAG

Walden & Assoclates

§ Contributer Addrase:

Clty, Btats,

7 Amgunt of
santribution (§):

$1,000.00

i 8 Inkind
sentribuilon

: (It applicakls) :

|

l

|

8 Oanirlbier Address:

1-8$00-326-Bb06

8 Principal Occupation (Optional): 10 Employer {Optional):
4 Date B Full Name of Contributor: [out of staie PAG 7 Amount o!s i 8 Inkind
Niko Nikos Sandwich Corner contribution (8):  contrioution
licabls) :
3/20/2003 i $5,00000 | (if applicabls)
Zlp Gode |
\
’ L
9 Prineipal Qocupation {Optional) | 10 Employer (Optional);
4 Dats 5 Full Name of Contributer: [loutof aaie PaC | 7 Ameunt ofa “ 8 Inkind
Canterpolnt Energy PAC - Texas contrioutien (&); % eontribylion cable)
3202008 | T $1,000.00 | (I applicable) :
6 Goniribuicr Addrags: Code |
I
_ _ |
2 Principal Occupation (Optienal): 10 Employer (Optional):
r4 Date 5 Full Name of Contributor: [out of stete PAG 7 Amount of [I 8 Inkind
At contribution {§):  ocentribution
3/20/2003 Burney & Foreman, Attarneys-At-Law | f applicabie) -
________________________________________________________________________________________ $250.00 |
|
|
: _ . I
8 Principal Occupation (Optional): 10 Employer (Optlonal):
|
4 Date 5 Full Namé ol Contributer: Cleut of stale PAC 7 Amount at.s a Vln kind
| contributien (§); | sontrbution
9/20/2003 AFSCME Local 1350 | $200.00 (if appicable)

8 Principal Oceupation (Optional):

10 Employer (Optional):

- ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-state PAC, please see instruction gulde for additlonal reporting requirements.

SCHEDULE A1; Page 19 of 42
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Tauas Ethios Gam_mlasion P.C. Box 12070 Auetin, Texaa 787119-2070 (612) 468-3800 1-500-325-8&66
POLITICAL CONTRIBUTIONS SCHEDULE Af

{FOR FORMS C/OH and SPAC)

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explaine how to complete this ferm.

1 Total pages this schedulé Al 42

2 PILER NAME: Adh Edwards

3 ACCOUNT # (Ethies Comlssion llers)

4 Dale & Full Name of Gontributer: (ot of sate PG ?Ameuntefs { B inkind
eontributlon (5): | sentribution
$/20/2003 Netional Assoclation of Minority Contractors ] (f applicable) :
b e e $100.00
\
. - |
9 Principal Occupation (Optional); 10 Employer (Optional):
4 Date \5 Full Name of Gentributor: * Clowr a1 siere PAG 7 Amount ::rs J 8 inkind
! Outdooer PAC oanirlbutlen (§): | contribiion
If appii :
3/20/2003 $500.00 | (If applicabia)
|
i
_ - , l
9 Pringlpal Qecupation (Optional): 10 Employar {Optional):
4 Date & Ful Naﬁwoft:emrlbutor: - T Toutof stete PAC 7 Amount ofs i 8 Inkaer
‘ santribution (8): eantribution
3/20/2003 Bank One, Texas, N.A. Good Government Committee | I applicable) :
e $250.00
‘ |
|
@ Pringipal Occupation (Optional): 10 Employer (Optional):
4 Date B Full Name of Gontributer: leﬂ*ilﬂépkﬁ? 7 Amount t:\\‘ﬁ i 8 In kind
Johnnle A Jonkins contribution (§): | pontribution '
licable) :
3/20/2003 $1,000.00 | {If epplicable)
\
\
: . |
9 Pringipal Occupation (Optional): 10 Ernployer {Optional):
I "4 Date 8 Fuil Name of Conlfibutor: Clout of state PAC 7Amauht ef " In kind
oontribution ($): | conirlbution
3/20/2003 Turner Collle & Braden PAC (i appicable) :

Code

$500.00

| 9 Prircipal Oocupation (Optionai): '

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
if contributor Is out-of-gtate PAC, please see Instruction guide for additional reporting requirements.

SCHEDULE A1: Page 20 of 42

Revissd 05221008




Foxge Ethice eemmlsalaﬂ P.0, Box 12670 Austin, ToNas 78711-28070

(812) 483-5800

POLITICAL. CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The lnstruetioﬁ Guide expleins how to completa this form,

‘1 Total pag-ss thia scheduls A1: 42

2 FILER NAME: Ada Edwards 3 ACOOQUNT # (Ethlas Comission fllers)
4 Dale § Full Name of Oontributer: ow of state PAG mmunlt afm i n i
contribution (8); | centributien
8/20/200% Texns Werking Famllins PAC " til apalicable) :
$500.00 |
I
| |
| _— , | | |
® Pringipal Qoeupation (Optienal): 10 Employar (Optional);
4 Date 5 Full Name of Contributer: [law of etete 2A€ 7Am%unt cf(ﬁ) i 8 Ir;bklrjd '
Gerald M. Brady gentrioution (8): ; contribution ]
f applicabla) :
3/20/2003 S §500.00 (it applicatia)
(B i : ta, Zip Bedde \
\
l

10 Embloyar (Optiohal):

§ Full Name of Contributor: Clout e state PG

Paul D Fremberg

Zip Cade

4 Dalg
3/20/2003

7 Amount af
qenttibution {§):

§50.00

8 Inkind
aontribution

{if applicable)

10 Empléy@f (Optian&l):

¢ Dale § Full Name of Contrlbuter: Dout ot wiata £ag ?Ar:igun‘t o 8 inkig
IBEW - Washington D& eontroutian (§): | eoRtr \Ithlsn cable)
3/20/2003 §1.000.00 | (It applicable) :
|
\
_ — |
9 Principal Oceupation (Optlonal): 10 Employer (Optional):
4 Date 5 Full Name of Contflbutcr:-  Dlowot swte P 7Amgunt of " 8 Igbklnd
contributien (8): | ecentribution
3/20/2003 Sharlf Mohamed $800.00 (If applicabla) :

9 Prinsipal Qeﬂupatien (Gptiahai):

10 Empleyer (QDtidnal): -

~ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
if contributor |s out-of-state PAC, please sao instruction gulde for additional reporting requirements.

S8CHEDULE A1: Page 21 of 42
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Toxee Bihice Gommissign  P.©. Bax 19070 Auntln, Texas 78¥11-2670

(518) 468-5600 ___1-800-385-BA0E

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)
The Instruction Guide axplafm how to complete this ferm. 1 Total 'pagas this schedule A1: 42
2 FILER NAME: Ada Edwards 3 AGGOUNT # (Ethics Camission filers)
4 Date & Full Name of Contributor: ot o stem PaC 7 Amount of 5 i a In kind
ecniribution (8): | contrlbutlen
3/20/2008 Rosita Waden Brooks | (If epplicable) ;
_________________________________________________________________________________________ §60.00
Zip Code |
|
: . . , L -
8 Principal Oscupation (Optional); 10 Employsr (Optlonal):
4 Bale |5 Full Name of Ganiributer: ot o st P ?Amééunlt afm 8 nkind
; eoniributien (8} | eentrbutian
3/27/2003 Bracowell & Patierson Commiites , | ! applcable)
______________________________________________________________________________ $1,00000
Zip Cods |
I
—_— L. L
8 Principal Ocoupation (Optional): 10 Employer (Qpticnal):
4 Date | 5 Full Nama of Gentrlbutor: ot of weto Pac 7 Amount of . i & Inkind
| Jefl E. Ross 8r., PE gontribution (8): gontribution .
e $500.00 I (it applicable) :
8 Contributer Address:  Clty, Stats, !
\
9 Pringipal Oecupation {Optienal}: ' 10 Employer (Optional):
¢ Bale '5 Full Nome of Gontributor; [ ot o tas B ' ‘?Amnunlt o K nking
Algenita Seelt Davie eentributian (#): | aontrbution _
3/27/2003 $200.00 | (It applicabig) :
Genlribuler Addraes:  Qlty, Giate, |
\
N ‘ I L
§ Principal Occupation (Optional): 10 Employer (Optional):
_4 Dgie 5 Full Name of Gontrbutor: mﬁutﬂﬂﬂw?m ' 7Amqunlt s:nf(5 Il 8 In kinlg
‘ Jeanetia A. Rash gontribution (B): | nontributien ,
8/27/2003 S $260.00 | (if applicabls) :
pae I
|
8 Principal Oceupation (Optional): E 10 Employer (Optlonal):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED;
If contributor Is out-of-atate PAC, please see Instruction guide for additional reporting requirements. [

8CHEDULE A1: Page 22 of 42

Reviged DE/22/1068



Texas Ethise Commiaalion P.C. Box 12670 Autin, T@xas 787112070

{812) 463-5860

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Gulde explains how to complete this form,

1 Total pages this schedule A1:

42

2 PILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission {llers)
4 Date 5 Full Name of Contributor: [lout ot atete PAC 7 Amount of i B Inkind
w 1 contribution (8): contribution
3/27/2003 iimoth Loper Williams 640,00 | (it applicable) :
________________________________________________________________________________________ - |
|
I
: I
# Principal Qecupation (Optional): 10 Empioyer (Optional):
4 Dats § Full Name of Contributor: L oun ot atate PG 7 Amaunt of . I & Inking
comiributien (8): | eentributian
3/27/2003 Continental Airlines Inc. Employse Fund for a Bett | (i applicable) :
$1,000.00 |
|
I
I
9 Principal Qccupation (Optional): 10 Employer (Optlonal):
4 Date 5 Full Name of Contributor: Clout of stete PAC 7 Amount of i 8 Inkind
Simon R Witz contribution ($); ! contribution
If applicable) :
3/27/2003 §2,500.00 | (if applicabie)
I
I
I
2 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Clout of state PAC 7 Amount 6f ; 8 Inkind
contribution (§):  contribution
4/8/2003 Texas Friends of Time Warner Cable (& | (if applicable) :
$500.00 |
|
I
: _ I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date & Full Name of Contributar: [ Jout of state PAG 7 Ameunt of . g Inkind
contribution (3): | eentribution
4/8/2003 Uptown Houston Political Actlon Commiites <250.00 {if applicabls)

10 Employer (Opt

lonal);

' 8 Principal Qccupation (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-state PAC, please see Instructlon guide for additional reporting requirements.

SCHEDULE A1: Page 23 of 42

Revised 052211988

1-800-328-8606




Taxss Elrigs Commigaion

£.0. Box 18070 Augtln, Texas 78714-207¢

(512) 463-8800

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Guide explalng how to complete this form,

1 Total pages this schedule A1:

42

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
ﬁ4 Daie & Full Name of Contributor: D out of state PAC 7 Amount of$ i 8 Inkind
aontributien (§): | contribution
4812003 Grant Martin Consulting 50,00 | (I applcable)
- I
l
|
. |
§ Principal Occupation (Optional); 10 Employer (Optional):
4 Dale & Full Name of Contributer: Jous of stare Pac 'arammigumcﬁ!i 15 8 Wnkind
Helen N. Futeh gantribution (§): | contribution )
@008 | i $50.00 | { applicable) :
\
L ‘ |
9 Principal Occupation (Optional): \ 10 Employer (Qptional):
4 Dste B Full Name of Contributor: [ laut of state PAC 7 Amount 0'(35) l‘ 8 Inkind
Jane Bass Page contribution ($): L contribution .
4/8/2003 : §250.00 | (W applicable) :
|
|
_ _ 1
9 Principal Occupation (Optional): 10 Employer {Optional).
4 Dale 5 Full Name of Contributor: [lou o stae PAC 7 Amounof i In g
Audrey Lawson contribution (§): | oontribution _
T $100.00 : (i applicable) :
|
|
: : . L.
9 Principal Qccupation (Optional): 10 Employer (Optional):
4 Date 5 Full Nama of Gontributor: * [lowt of sets PAC 7Amountufs " 8 inkind
Mare A, Campos aontribution (8): | oentribution icable)
48/2008 | $250.00 | (i applicable) :
ig Code i |
| |
i
9 Principal Occupation (Optlonal): i 10 Employer (Opticnal):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-state PAC, please see Instruction guide for additlonal reporting requirements.
L—

SCHEDULE A1: Page 24 of 42

Reviead 0B22/1688
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P.Q. Bax 18676 Augtin, Foxas 7H711-2670

(512) 488-5800

Texan Ethics Commisalon

POLITICAL CONTRIBUTIONS

SCHEDULE A1

(FORA FORMS G/OH and SPAG)

OTHER THAN PLEDGES OR LOANS

The Inetruction Gulde explaine how to complete thli form,

1 Total pages this achedule A1: 42

2 FILER NAME:; Ada Edwards

3 ACCQUNT # (Ethics Comiaslon fllers)

8 Inknd

4 Date § Full Neme of Contributor; Dlewt o siste PAC | 7 Amount et ‘i \
Roneld Brew Plperi gontribution (§): | contribution
lipable) :
49/2008 | T $600.00 | {If applicabla)
|
l
i | ‘ _ |
g Pringipal Oceupation (Optiqnal): 10 Employer (Optional):
4 Date B Full Nams of Contributor: Tlout of sate PAS 7 Amountof 8 n i
R. Jaek Linville contrition (3); | contributlen
o) ;
4/9/2003 $500.00 | (it applicable)
!
|
‘ , |
9 Prireipal Oecupation (Optional): 10 Employer (Optlonal):
4 Date § Full Name of Gonlributor: [ Jeut of state PAE 7Amaunll of " ‘i ] Inbklr:d
gontribution (8): eentributien
4/9/2003 Dzell Taylor Johnson | (f appllcabls) :
S R OO §75.00
Zip Code |
|
, 1
9 Principal Oceupation (Optional): ‘ 10 Employer (Optional): '
4 Date 5 Full Name of Contributer: Lot of state PAC 7 Amount Qf(ﬁ) i 8 In kind
Darryl B. Carter gontribution (§): | contribution .
4/8/2003 $500.00 ‘ (If applicable) :
l
1
: : : \
2 Principal Oceupation (Optienal): 10 Employer (Qptional):
4 Date & Full Name of Contributor: ot of tete PAG 7 Amount of " & Inkind
centdbution (3): | eonwribution
4/9/2003 Judsen W, Robinseon Il {If applicabls) :

Zip Gode S

$2350.00

|
|
!
|
|
|

9 Principal Océupatlon (Optional): 10 Employsr (Opt

ional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-state PAC, please soe instruction gulde for additional reporting requirements.

SCHEDULE A1: Page 25 of 42

Mavigad 018/24/1088
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Frxae EIRgs Gommisalon P.O, Bun 12070 Austin, Texas F&711.2070

(612) 468-5800

1-800-8R6-3R06

POLITICAL CONTRIBUTIONS

SCHEDULE A1
(FOR FORMS G/OH and SPAC)

OTHER THAN PLEDGES OR LOANS

The Instruetion Gulde sxplains how to complets this form.

1 ‘i‘clal paﬁae this schedule A1: 42

2 FILER NAME: Ada Edwards 3 ACGOUNY # (Ethics Comission fiters)
4 Dato i 8 Ful Neme ni'centiibutar: [ out o teto PAC N 77’71 Ameunt of i In king
P.W Kietz BE contripution {8); | contribullon
4/9/2003 dyne Rictz $800.00 I {if applicable) :
|
|
|
8 Principal Occupation (Opticnal): 10 Employsr (Optional):
| 4 Date | & Full Name of Contributer: [ lout of atate PAS 7 Ameunt ofm { 8 Inkind
oontributlen (B): | eentribution
4/16/2008 Edmond D, Wulle 1.000.00 : i apploable)
[T PR wir '
Gorvributer Address:  Clty, Siate, Zlp Cede [
|
9 Principal Oooupation (Optional): 10 Employer (Optional):
4 Dale & Full Name afrcontrlbumr: o ofstate PG 7 Amount of . i In kind
contribution (8): | eontribution
4/16/2003 Petor H. Brown $100.00 I {if applicabie) :
Zp Code |
l
, . , L
9 Princlpal Occupation (Optional); 10 Employer (Optional):
4 Date 5 FQII Name of Contrlbuior: Clout of stete PAC 7 Amount ef(5 ‘ i 2 Inkind
contribution (§): | contribution
4/16/2003 Gerald E. Wilsen $1.000.00 } (If applicable) :
_________________________________________________________________________________________ ) ’
6 Contributor Address: Zip Code |
.
— _ I
8 Pringipal Qceupatien (Optional): 10 Employer (Optional):
4 Dataﬁ & Full Neme of Contributor: Claut of state PAG 7 Amount of . i In kind
] oontribution (§): eRtribution
| 411912003 Donald K, Hellingsworth A (I applicabls)
________________________________________________________________________________________ $800.00
Zip Cods \
|
§ Principal Occupation (Optional): 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED,

If contributor Is cut-ei-state PAC, please see instructlon guide for addltional reporting requiremants.

SCHEDLLE A1: Page 28 of 42
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Texae Gihlas Cormmiselon PO, Box 18070 Austin, Texas 78711-2070 (612) 483-6600 1+800-3856-8608
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FQRMS C/OH and SPAC)
Thﬁ Instruetien Gulde explaing haw to aomplete this form. 1 Total pagas this schedula A1: ;42
2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethice Comigsian fliers)

4 Dale 5 Full Neme of Copiributor; (- Ja of state PAC ?Amgun_! of " ; § Inkind
V. N. Vijayvergiya PB seniribution (8): | sentribylion '
4ng/ao0s | o $1.000.00 | (if applicable) :
Buter H i tate Zip Code |
|

i o |
9 Principal Qccupation (Optional): 10 Employer (Optlona!):

‘4 Date 5 Full Name of dﬂnlrlhmnr: ot of plate PAC 7 Amount of s ]l 8 Inkind i

Wiiliam F, Burge Hll gontributlen ($): | gontribution
I8) :
4i2e/003 e N 5250.00 | {if applicabls)
AT TR AR ) ( laig p Dade l
|
Pringipal Gagupation (Oplional): 10 Employer (Optional): J
4 Dale i Full Name of Gentributer: ot of tate BAC | 7 Amount :nfa i 8 Inkind |
ApgiRoes | T T $260.00 | (if applicabls) !
|
, ‘ : L
Ls Principal Oscupation (Optional): E 10 Employer (Optional):
4 Dalg § #ull Name ef Gontributor: [lau of stata PAC 7“"‘."5“"* ofm i 8 lr;bkirgd
Jack Drake oRtribution () | sentribulion '
4/29/2003 $250.00 1 (f appiicable) :
|
I
9 Principal Qccupation (Optional): 10 Employer (QOptional):
4 Dete § Full Name of Gentrinutor =TT 7 Amountel [ 8 Inking
Bonald W Sowell gontribution (8); . oontrlbution
j | I :
gi008 | T §1,000.00 | {If applicabie)
2lp Code {
I
_ e , , I
9 Pringipal Cecupation (Opilonal): 10 Employer (Optional):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-state PAC, please see Instruction guide for addItional reporting requirements.
V SCHEDUL.E- A'l: Page 27 of 42 Fiavisad DEARA 308



Exaa Elhiss Germisaion . P.©, Bex 120670 Austin, Texas 78?11-29?§ (618} 483-5800 . 1=500-326-3006
POLITICAL CONTRIBUTIONS SCHEDULE Al

OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to eomplete this form,

'1 . Yolal pages this scheduls A1:

42

2 FILER NAME: Ada Bdwards 3 ACCOLUNT 4 (Ethiag Camission flors)
4 Balg 15 Ful Naméelﬁenﬁrlbmef: [ lout o stata PAG | ¥ Ameunt 6’7(5)‘ i B Inlbkind
contributlon (§): | cenlribulien
5/2/2008 | ;Eonlmr T. Morris Nl +100.00 : i applicable) :
|
|
, | . |
9 Principal Oceupation (Optional): 10 Employsr (OQptional):
4 Date 5 Full Name of Contributor; lout of stets PAC 7 Amount of ) i @ Inkng
gontribution (8); | eanlxbution
srazz0ng | (otMIeen Wilkes oog | (e
Zlp Code \
\
— - \
® Principal Qeccupation (Optional); 10 Employer (Optional);
¢ Date EE Full Nama of Centributor: (- Jaun of state PAG | TAm;;um af(s i 8 lnbklnd
; sontribution (8% | contribution
B/2/2003 Daandra 1 Sam $200.00 i (If applicabls) :
!
|
_ _{
9 Pringipal @e@ugatlen (thlanal) 10 Employer (Optional):
4 Palg 5 Fuil N@mamﬁemﬂbumr, e of sate BAG 7 Amount afm ; 8 Ir:bki:id
eentribution (8): | sentribulion
5/2/2003 Faul P Framberg $30.00 I (I applieable) :
deiia didone s,  ZpOode o ;
i \
| . _ | _ \
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date § Full Name of Centributar: ot ofsite PAZ 7Ameuﬁ't of 8 ]Tbuinu
aontribution (8 | eentbulion
§/2/2005 Elise D. Conk MP <5000 (f applicable) :

8 i ., §iate, 2lp Gede

] Erineipal Qanupanen (@ptlaﬂal)

10 Emplay@r (thianan:

AWAGH ADBITIONAL COPIES OF THIS FORM AS NEEDED.
if cantributer is eut-of-state PAC, pleass see instruetion guide for additional reporting requirements.

$CHEDULE A1: Page 26 of 42

RAoviged 08/22/1968




Fauag Ethles Commission . P.O. Box 12076 Auatin, Texas 78711-2070 {612) 488-6800 1-B0D-305-8808
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)
The Instruction Guide explains how 1o complete this form. 1 Total pages this schedule A1: 42
2 FILER NAME: Ada Edwards a ACCOUNT # (Ethics Comission fllera)

4 Date | 8 Full Name of Centributor: Clout of state PAC 7 Amount of : ; 8 Inkind
| Albart Pemburton contribution (B): | caniripution
: ' la) :
5/2/2003 $100.00 | (If applicable)
W
|
. v l
8 Principal Occupation (Optienal): 10 Employer {Optional):
[ 4 Date § Full Name of Contrlbuior: [ lout of state PAC 7 Amount of . ‘1 8 Inkind
gantribution (§): contribution
5/2/2003 Gerald Wayne Womack | (it appicable) -
e e e s e $100.00 |
do ‘
\
, \
| 9 Principal Qccupation (Opticnal); 10 Employer {Optional):
4 Dale & Full Name of Gontributor: loun of etate PAC 7 Amountof | 8 Inkind
Carol L. Balioy eontribution (§): i aontribution '
512/2093 $50.00 | (If applicable) :
|
|
, 1
§ Principal Qceupation (Optional). 10 Employsr (Optional):
4 Date § Full Name of Contributor: Clout of state PAG 7 Amount of s } 8 Iakind
Charles M Bush contribution (8): | eontribution )
5/2/2003 $500.00 = (if applicable) :
1
t
|
8 Principal Occupation (Optional): 10 Employer (Cptional):
4 Date & Full Name of Contﬂbutor: [ out of state PAG 74l\mount'caf$ 1 8 Inkind
Brian G. 8mith contribution (§): | oontribution .
T $1,000.00 | (if spplicable) :
|
1
‘ . l
9 Princlpal Occupation (Optional): 10 Employer (Optional):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-state PAC, please see Instruction guide fpr additional reporting requirements.
|

SCHEDULE A1: Page 29 of 42

Ravicad D5/22/1 0598



Texas Ethics Commission P.O. Bex 12070 1-800-323-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

AUStn, TeXas 78711-2070 (512) 403-6800

SCHEDULE A1
(FOR FORMS C/QH and SPAC)

The Instruction Guide explaing how to complete this form.

1 Total pages this schedule A1;

42

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethios Comiaslon filers)
F Date 5 Full Name of Contributor: Clowt of etete PaC 7 Amount of 8 Inkind
oontribution (§): | eontribution
5/2/2003 Academy Awards Trophles and Plaques $250.00 it applcable) :

State, Zip Code

8 Principal Occupation (Optional):

10 Employer chb‘tlonal):w

i
|
|
|
|
1
l

Contribuigr Address:  City, Slate, Zip Code

4 Date 6§ Full Neme of Contributor: Clewn of state PaC 7 Amount of 8 Inkind
eontripution (8); | contribution
5/2/2003 Gerald Wayne Womaek <500.00 (f applicable) :

Event Expenses

g Principal Occupation (Optional):

10 Employer (Optional):

4 Date | & Full Name of Gontributor: Clout of atate PAC 7 Amount of . T| 8 In kil"fd
Carlos Mensendez contrbution ($): | contribution
i blg) @
§/2/2003 $100.00 | {if applicable)
2ip Code |
|
. , |
9 Principal Occupation (Optional): 10 Employsr (Optlonal);
4 Date § Full Name of Contributor: Clout o stata PAC 7 Amount of . 8 Inkind
contribution (§): oontribution
51512003 R Gary Montgomery PE $250.00 (if applicable) :

9 Principal Occupation (Optlonal).

10 Employer (Optional):

|
|
|
\
|
|
|

4 Date 5 Full Name of Contributer: Clout of stste PAC 7 Amount of 8 Inkind
contribution (8); | oontrlbutlon
5/5/2003 Jacgueline E. Bostic Esq. 10000 (! appiicable) :

8 Principal Qccupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

SCHEDULE A1: Page 30 of 42

Reviced 0821008




Fexas Ethios Gemmission _P.G, Box 18078 Austin, Texes 78711-2070

(512) 463-6600

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Gulde explalns how to complete this form,

1 Total pages thls schedule A1:

42

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comisslon filers)
4 Dste § Full Name of Cantributor: lout ot site PAC 7 Amount ef i In kind
Janine M, Brunfes RN contribution (3): | contrlbtlnlan .
§/8/2003 $100.00 | (It epplicable) :
|
1
1
9 Principal Qecupation (Optional); 10 Employer (Optional):
4 Date & Full Name of Contributor: lout of atate PAO TAmountof(s) : & Inkind
Ann Lents santributien {8); | cantribution
i icable) :
5/8/2003 §100.00 | (If applicable)
|
|
_ |
9 Principal Occupation (Optlonal): 10 Employer (Optlonal):
4 Daie 5 Pull Name of Contributor: Llout of siate PAC 7 Amount of g i In kind
Housten Pellce Officers Union PAC oontribution (£): | contribulion '
gig/zo03 $10,00000 | (it applicable) :
I
|
_ ! _ , |
@ Principal Qecupation (Optional): 10 Employer (Optional):
4 Date B Full Name of Contributer: Tlout of stals PAC 7 Amount af(s) i 8 lr?bkir}d
James B, Jard conribution (3): | oantribution _
5/15/2003 $500.00 | (i applinabia) :
|
|
. I
& Principal Occupation (Optlonal): 10 Employsr (Optional):
4 Date 5 Full Name of Gontributor: ot ofstate PAC 7 Amount of Inkind
contribution (8):  contribution
5/15/2003 Jon N. Strange (It applicable) :

$260.00

8 Prlnéipal Oceupation (Optibnalj:

10 Empleyer (Opt

ional).:

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

SCHMEDULE A1: Page 31 of 42

Revisad OV/RE/1 886

1-H00-326-0608




Texas Eiklcs Gommlsgion P.Q. Box 18070 Austin, Toxas 78711-2070 (812) 4ea-5800 1-800-GRp-8606
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLLEDGES OR LOANS (FORt FORMS C/OH and SPAC)
The Instructlen Guide explaing how to complate this form. 1 Total pages this schedule A1: 42
2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission fllars)

4 Date § Ful Name of Ceniributar: ' Clout of atta PAg 7 Ameunt of " { 8 Inkind
centrbution (8): | cantribution
5/15/2003 Bridget Lels Jensen \ {If applicable} :
$50.00 |
ibuter Adcrass;  City, Bfats, |
|
8 Principal Oceupation (Optional): 10 Employar (Opticnal):
4 Dats & Full Nama of Cantributor: o of state pA 7 Amount of 8 ; & Inkind
LAN-PAC contribution (&) | eontribution
f le}
Sne/008 | T e $600.00 {If applicable)
gse:  City, SBiatle, Zip Gode |
\
L
9 Principal Ocoupation (Optional): 10 Employer (Optional):
4 Dale & Full Name of Contributer: [ leut o siats PAC ' 7 Amount c-.»fs i 8 Inkind
Louis C Ray contribution ($); | gontribution icable)
5M5/2003 7 85000 | (if applicable) :
I
|
: ‘ |
8 Principal Occupation (Optional): 10 Employer (Optional):
4 Date § Full Name of Contributor: [ outof state PAC 7 Amountof | 8 Inknd
cantribution (§):  contribution
£/15/2003 MeConnsli Jenes Lanler & Murphy ) | (it applicable)
$600.00 |
[
|
. ‘ — 1
9 Principal Occupation (Optional); 10 Employer {Optional):
4 Dats 8 Full Name ef Contributor: Clow of state Pag ’rArmauntr:ls i 8 Inkind
Beadie Rach oontribution (8); | coniribution
. lcable) :
5/22/2003 | §25.00 | {If applicable)
|
|
. , , |
9 Pringipal Qacupation (Optional): 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
if contributor ls out-of-state PAC, please see Instruction guide for additlonal reperting requirements,

SCHEDULE A1: Page 32 of 42 V V Revieed DG2E/1990



Texas Eihics Bommission

POLITICAL CONTRIBUTIONS

PG, Bax 5 AUBlIR, Faxay F8¥11-2070 (91g) 483-8800 _1:B00-360-0008

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

| OTHER THAN PLEDGES OR LOANS

The Instruction Gulde explaine how to complete this form,

1 Total pagss this schedule A1: 42

2 PILER NAME: Ada Edwards

3 ACCOUNT # (Ethlcs Comlssion filers)

4 Dala & Full Ngme of Gontributer: Clout ot wigts Pac 7 Amount 91(5) ]| 8 I:‘bkir:el
1 ) gontributien (6): | contdbution
£/20/2003 Richard W. Weekley §250.00 { {if appticable) :
Zip Bogde |
I
8 Principal Qocupation (Optional): 10 Employer (Optienal):
4 Date 5 Full Name of Contribuior: T outof state BAG '7An:l;unl afm I 8 In klrid
ecntibytion (8): | eentribution
5/30/2008 Candase M, Brooks 1.300.00 I ! applicabie)
,,,,,,,,,,, U0 GO SO PP U U ¥ "
to, Zip Sade [
\
, . : , |
& Princlpal Cooupation (Optional): 10 Employer (Optional):
4 Date 5'Fulerame of Contributor: [ lout of wtate PAL 7Amourl1it mfs [ 8 Ir:bkir:d
eontribution (§): & contribution
5/30/2003 Judith B Cunningham £250.00 I (I applicable} :
|
|
i . , : |
8 Principal Oecupation (Optienal): 10 Emplayar (Optional):
4 Daleg 5 Full Name of Geniributer: Tleu of stale PAE 7 Amount of i 8 Inkipd
Lee T Loe eantribution (B): = eenirbution
S/30/2003 $100.00 I {if applicable) :
r Zlp Gode |
|
g Principal Ocoupation (Optional); 10 Employer (Optional):
4 Date § Full Name of Contributor: Cout ot saie PAG amantol | 8 inkig
i ; coniribulion (§): contribution
5/30/2003 David Fred Martinez Ph.D., P.E $500.00 ! epplicable) :

9 Principai Ooeupation (Optional):

10 Emplcysr'(Optlénal):

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
It contributer |6 out-of-state PAC, please see instruction guide for additional reporting requirements,

SCHEDULE A1: Page 33 of 42

Aavieed BFER008




Tonge Bibes Gummissien

POLITICAL CONTRIBUTIONS

_P.O. Bex 12678 AUSHIR, Fauan 76711-2570 (B1%) 409:6808  1-508-38F-8506

SCHEDULE A1
(FOR FORMS G/OH and SPAC)

OTHER THAN PLEDGES OR LOANS

The Instruction Gulde explaline how te aomplete this form.

1 Total pagéa this scheduls A1: 42

2 FILER NAME: Ada Edwards $ ACCOUNT # (Bthios Gomission filers)
4 Daie § Full Nams of Contributor CJout o piais PAG -7Ameunt 6f- ; 8 Inkind
Raginald E. McKamie Sr contribution (8): | oantribution '
408 $1,00000 | (i applicable) :
|
|
9 Principal Qceupation (Optional): 10 Employer (Optional):
4 Bate is Full Name of Gentributor: o of state PAG ‘P'Amlg;r? ofm i 9 Inking
: gantribution (B): | eonirdbution
6/4/2003 | Rosle L, Magkey Eaines | (f applicabls) :
$10.00 |
!
I
9 Principal Qecupation (Optional); 10 Employer {Optional);
| 4 Daie & Full Name of Contributer: lout o steta PAC ?Ameunitafm ‘F & Inkind
., contribution (§): contribution
6/4/2003 Home~-PAC (Groeter Houston Bldre Assoc) ‘ (It appiicabls)
$500.00 |
|
!
, w |
g Principal Qecupation (Optianal): 16 Employer (Optional):
4 Dale § Ful Name of Conlribulor: Clow of e PAG TAﬁa'lgunli ol 8 mhqu
‘ Bennis W, Sander PE ceniribution (B): | aeRtH li.lftlﬂn oable :
61 8’2003 $250,00 | (if applleabls) :
8 Contributor Address; I
|
o ‘ , |
8 Principal Qoeupation (Optional): 10 Employer (Optlonal):
| 4 Date 6 Full Name af Gentributor: ot o eirn P 7 Amountof 2 Inkind
Harry W, Rped qontribution {B): | gonlribution ;
A lg) :
6/20/2003 $300.00 (i applicablg)
1
1
L.

9 Principal Qocupation {Opticnal):

10 Employer (Optional;

ATTACH ADDITIONAL COPIE.S OF THIS FORM AS NEEDED.
if contribuior is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

SCHEDULE A1: Page 34 of 42|

Agvised OR/2d 1 pga




Texas Ethies Commiseinon £.0, Box 12070 AUBIIR, Taxas TET11-2070 __(512) 483-5800 1-000-326-8806

POLITICAL CONTRIBUTIONS  SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Gulde explains how to complete this form. 1 Total pages thls schodule At: 42
2 FILER NAME: Ada Edwards 3 ACCCUNT # (Ethice Comission fllers)
7 4 Dale § Full Name of Contributor: [ Jow of state PAC 7 Amount-of & Inkind ]
672012003 Senetta Clifton comribt::; :::: Gonmb(llll“:gplicable) :

|

|

\

l

& Contributor Address: C ]
|

l

g Principat Occupation (Cptional): 10 Employer (Optlonal):
4 Dalg | § Full Name of Coeniributor; ot ot state mac 7 Amnunlt of ¢ l‘ 8 Inkind
Louis 5. 8klar contribution (§): | gontributien '
6/28/2003 $260.00 (If applicable) :

& Contributor Address:  City, State,

@ Principal Qooupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor; Claut of stets PAC 7 Amount of B Inkind
. contribution {($}): contribution
6/25/2003 Poula §. Amoid $100.00 (If applicable) :

8 Principal Occupation (Optional): 10 Employer (Optional):
4 Date | 5 Full Name of Gontributor: Tlout o etats PAG 7 Amount of | 1‘ 8 Inking
M. Asseciates of Houston eontribution ($): coniribution '
e2s/008 | T T e $100.00 % (It applicable) :
Zip Code |
- |
‘ |
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date 5 Fl]ll_Namaofcﬁnlrlbmor: Clout of state PAC ‘ 7 Amount of g 1| B8 Inkind
Busan B. Kennedy | eontribution (S): | pantributicn .
6/28/2003 $50.00 | (If applicable) ;
|
|
l

9 Principal Occupation (Optional): 110 Employer {Optional):

if contributor Is out-of-state PAC, please see instruction guide for addltlonal reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

SCHEDULE A1: Page 35 of 42 Rovis 032211058



Texas &lhiea Gommisslon P.O, Bex 1270 Augtin, Texes TB711-207Q

{812) 463-8800

1-B00-88-808086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OHM and SPAC)

The Instruction Gulde explains how to compléte this form.

1 Total pages this schedule Al:

42

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date 6 Full Nama of Contributor; + Dlout o stato PAC 7 Amount of ]| B Inkind
Sherlf Moharned aontribution (8): | contributian ’
/2s003 | $1,000.00 | (If applicabls) :
8 Contributer e |
l
, ] ) |
8 Principal Occupation (Optional): 10 Employer (Optional);
4 Dalg 5 Ful Nama of Sontributor: [Jou of etere PAC '?Amountofs ] 8 Inkind
contribution (8): | contribution
6/25/2003 Patsy Cravens | {1t appiicable)
________________________________________________________________________________________ §50.00 |
2ip Code |
i
k ]
9 Principal Occupatlon (Optional): 10 Employsr (Optlonal):
4 Date is Full Name of Contributor; D lout of state PAG 7 Amount of ; 8 inkind
convribution {$): contribution
6/25/2003 IM"q"" Bogan | (it applicable) :
$25.00 :
|
|
, |
8 Principal Occupation (Optienal): 10 Employer (Optional):
4 Dale § Full Name of Contributor: Clout of atats PAC 7 Amount of i 8 Inkind
Pearl E. Miller gontribution (5); contribution _
6/25/2003 $50.00 I {if applicabla) :
|
|
- L
9 Principal Occupation (Optlonal): 10 Employer (Optional):
4 Date 5 Full Name of Cantribuior: Tlout o tate PAC 7Amountof | & Inkind
Hazel H, Young nentribution ($): | cantribution
| | le) :
e/s/2008 |\ - % $25.00 | (it applicable)
Zip Code |
|
L
9 Principal Occupation (Optional): 10 Employer (Qptional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor I out-of-state PAC, please see Instruction guide for additional reporting requirements.

SCHEDULE A1: Page 36 of 42
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Texas Ethigs Gommissian P.O. Bow 12670 AUBtiR, Toxes 78711-3070

(612) 483-6000

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

;I'he Instruction Guide explains horw to complete this form,

1 Total pages this scheduls A1:

42

2 FILER NAME: Ada Edwards 3 ACCOUNT # {Ethics Comlasion fllers)
4 Date .5 Full Name of Contributor; eut of state PAC 7 Amount of ! & Inknd
Ovide Duncantsll Jr eantribution (8): | contrioution
- ' C i able) :
6/25/2003 $100.00 | { applicable)
I
I I
I , , e I
9 Principal Occupation (Optlonal): 10 Employer (Opticnal):
4 Date 8 Full Name of Contributor: [ ow of sats BAC T Amount of 6 l‘ 8 Inkind
Brian 7. Glophens centribution {B): | caniributien .
6/25/2003 $100.00 | (If applicable) :
Zip Code |
I
, |
9 Principal Qocupation (Optional); 10 Employer (Optional):
4 Date & Full Name of Contributar; lout of state PAC 7 Amount af(s i 8 Inkind
Jasbir Singh contrloutien (8): | contribution i .
6/26/2003 $2,50000 | (i applicable) :
I
I
, |
9 Principal Qceupation (Optlonal): 10 Employer (Optional):
4 Date & Full Nama of Contributor: o of sito PaG 7 Amount of o I 8 Inkind
centribution (§): aontricution
6/25/2003 Hemachandrs Prasad Kolluru PE ‘ (1 applicable) :
________________________________________________________________________________________ $600.00
§ Contributer A¢ |
I
‘, ‘ I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name aI'GantEIbutar: a [ Jout of state PAC 7 Amount efm i 8 Inbkind
Samuel D, Kesper eontributien (§): I eonbribution )
n le} :
6/2¢/200¢ $100.00 | (If applicakle)
I
I
. | | |
9 Principal Occupation (Optional): 10 Employer (Opt

ional}:

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-state PAC, please see Instruction gulde for additional reperting requirements.

SCHERULE At: Page 37 of 42

Revipgd OB/R2/ 008
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T

Texas Ethiss Gommisslon P.6. Box 12078 Austin, Faxae 8711-8070 7 {612) 483-5800 1-B00-325.8608
POLITICAL CONTRIBUTIONS  SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
Ti'u;! Instruction Guide explaina how to complete this form. 1 Total pages this achedule A1: g2
2 FILER NAME: Ada Edwards 3 ACCOUNT ¥ (Ethics Gomisslon filers)

I

F_;_Date | & Full Name of Contribuior: Tlou of mate pag 7 Amount of { 8 Inkind

7 Hou Gon PAC contribution (8): | eontribution . _
8/26/2003 $1,000.00 JI {if applicabls) ;
| |
ﬁ
— . : | l
@ Frincipal Occupation (Optlonal); 10 Employer (Optional): B
4 Date § Full Name of Centributor; [out of state PAC 7 Ameunt of 5 F 8 Inkind ]
Anne Lundy coniribution {5): : oontribution .
6/26/2003 $2500 | (If applicabte) :
rAddrase:  City, 8late, Zip Code |
_ I
g Principal Qceupation (Optional): 10 Employer (Optional):
L _ . ‘ ]
[ 4 Date § Full Name of Gontributor: Clout o site pac 7 Amowtof 18 In nd N
Blisabeth B Huffer contribution (§): coentribution i
6/26/2003 e $50.00 if {if applicabls)
State, |
|
J | i
LQ Principal Occupation (Qptional): 10 Employer (Optional);
. . _
' 4 Datg § Full Name ef Coniributor: (- lout of state Pac 7Am_cur;t e:f$ ; 8 Inkind ]
Jack Prake eoniribution ($): | contribution !
6/26/2008 . $100.00 || (If appllcablg) :
{
|
, : . I
9 Frincipal Oeeupation (Qptienal): { 10 Employer (Optional):
4 Dale 8 Full Name of Gontribulor: Clout of siste PAG \ '7Arnlgunt 1:;1s ; 8 lrinbl;i_nd
| oontrbution (8): | centribution
6/26/2003 Jayee Tayior Johnson ‘ | (it applicable)
________________________________________________________________________________________ | $50.00 |
buior Address:  City, Btat } [
: |
i _ ' !
LQ Prineipal Qecupation (Optional): ) 10 Employer (Optional):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED. T
It contributor is out-of-state PAC, piease see Instruction guide for additional reporting requirements,
—1

SCHEDULE A1: Pago 38 of 42 | Rovised 06221908




Toxan Ethice Sommission PO, Bex 18070

POLITICAL CONTRIBUTIONS

Auetin, Texaa 787118670 (618) 483-8800 1:860-325-8508

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

OTHER THAN PLEDGES OR LOANS

¥The Inetruction Gulde explains how to complsate this form.

1 Total pages this achedula A1: &2

Zlp Sode

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comiasion filera)
4 5ate 8 ﬁﬁll Name of Contributer: [Jout ef state PAC 7Aﬂiloum of { 8 Inkind
Herman T, Plpkine 8r contribution (B): | cantribution ‘
L 8150.00 I (F applicable)
Zip Gode |
|
o y . |
@ Principal Occupation (Optienal); 10 Employer (Qptional):
4 Date & Full Name of Contributor et of wiata PAC 7 Amount wf(s) i -] :;l‘;kirjd
l@)
6/26/2003 $100.00 | {il applicable)
|
\
_ _ ‘ _ |
8 Pringipal Qesupation (Optioral): 10 Employer (Optional):
4 Date & Fuil Namaﬁfﬁﬁnuihulen Tlaun of mate BAC ”?Afneunrtaf " i B In kllng
contributien (3); = seatrbutien
6/26/2008 J. Thamas Smith JD, PhD. | (it applicable) :
$26.00 |
|
\
J
8 Principal Oceupation (Optional); 10 Employar (Qptional):
4 Date § Full Name of Contributor; Clout o state PAC 7 Amount of " i 8 Inlbkirjd
Willlam H, White contribulion (8): | ocentribution . !
6/27/2008 $600.00 : (it applicabla) :
!
\
‘ _ ) , ‘ L
9 Principal Oesupation (Optional); 10 Employar (Cptional):
i i i
4 Date 5 Full Name of Gontributer: (ot of stete PAC 7Am|aunt m(s) 8 ::h King
‘ gonlrbution (8): | contribution
6/30/2003 Nelda Conner Lawis 25,00 (i applicabie -

8 Prircipal chusation (Gpiion'aljs |

10 Empleyar (Optional): '

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contrlbutor is out-of-state PAC, please see instruction guide for additional reporting requirements,

Revised 0672211008

SCHEDULE A1; Page 39 of 42



ITexas Ethios Gommissian P.©. Fox 12670 Austin, Toxas 78711-8670 __ (88) 4a8-8800 1-800-385-8506
POLITICAL CONTRIBUTIONS SCHEDULE Al
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)
Tho Instruetion Quide axplalng how to nmnblata this form. . 1 Total pages IhIs éshedulem: 42
2 FILER NAME: Ada Edwards 3 AGCOUNT 4 (Ethice Gomission fllera)
¢ Dale 5 Full Name of Genlributer: T ?Ameuﬁtals |8 Inking

' cantibution (§): & contribution
8/30/2003 Vinsen & Eiking Texas Political Actlon Commitiee 1 000,00 | {if appicabie) :
MR I
Zip Cede |
|
I , - L
2 Pringipal Qecupation (Optional); 10 Employer (Optlonal):
L - - o
4 Date $ Full Name of Gontibular; T lout ofsiats PAG T Amauntol i & Inkind
H-CAR PAC cantribution (§): | Gontribution )
6/30/2003 e $500.00 | ( appticable) :
rAdorass: Gl Stale, Zip Gute |
|
% Pringipal Qeoupatlon (Optional): 10 Employer (Qptiomal):
4 Déte § Full Name of Contributer: Eom of stete PAG 7Amlgunlt atw i 8 Inkind
_ Risky Kamins : eentrlbutlon (3): I oantan:nen tosble)
L §1.000.00 | (it applicable) :
Zip Gode |
I
. i I
9 Principal Qoeupation {Optianal); 10 Employer (Qptional):
4 Date | Full Name of Conirlbutor: Clowt of steto Pac 7 Amount of |‘ 8 inig
tributlen {8): triutl
&/30/2003 Hemachandrs Prasad Kelluru PE eontriution (8); - een "i’m :‘:p“eabm:
________________________________________________________________________________________ $500.00 |
M’ ‘ I
|
. : . _ I
| 8 Principal Occupation (Optional): 10 Employer (Optional):
4 Date & Full Neme of Gentributor; ot of sate PAG 7 Amount aI(s : 8 Inkind |
Jeanette A, Rash caniribution (§): | eoniribution
. e ME le) :
6/30/2003 ‘ $280.00 | {if applicable)
2 H . H o > H I
|
. , , . . I
9 Pringipal Qeaupation (Optional): 10 Employar (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If conirlbutor Is out-of-atate PAC, pleass see Instruction gulde for additional reporting requirements.

SCHEDULE A1: Page 40 of 42 Revied 052211058




Texas Ethice Commisaion P.Q. Box 12070 Austin, Texas 78711-2070 (812) 463-3800 1-800-323-8808
]
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)
The Inétruetlbn Gulde explains how to gomplete thls form, 1 Total pages this schadule A1: 49
2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethies Comission filers)
¢ Date & Full Name of Contributor: out of stats PAC 7 Amount of . I 8 Inkind
Herman Vacea contribution (8): | contribution .
€/30/2003 425,00 l (it applicable) :
I
|
: , L
g Pringipal Occupation (Optional); 10 Employer (Optional):
4 Date 5 Fuil Narne of Contributor: ot of etats Pag 7 Amount of i 8 Inkind
contribution (8): | centribution
6/30/2003 Mary Lynn Puray | {if applicable) :
________________________________________________________________________________________ §25.00 I
6 Contribuior Address:  Gity, State, Zip Code |
I
- I
9 Princlpal Occupation (Optional); 10 Employer (Optional):
4 Date 5 Full Neme of Contributor: Cout of stete PAC 7 Amount of ‘[ 8 I Kind
Rupert €. Hazle contribution ($): | gontribution |
ble) :
ed¥2003 " $25.00 | (If applicable)
Zip Code |
I
: I
8 Principal Occupation (Optional): ' 10 Employer (Optional):
4 Date § Full Name of Contrlbutor: Clow of state PAC 7 Amount of R ; 8 Inkind
contribution ($): contribution
8/30/2003 Ayesha G. Mutope-~Johnson I {if applicable) :
$250.00 |
I
|
: |
@ Principal Occupation (Optional): 10 Employer {Optional):
4 Date § Full Name of Contributor: Clout of state PAC ' 7 Amount of R i 8 Inkind
Ray C. Davis eonirlbution (8): | ontribution )
6/30/2003 - $5,000.00 | {if applicabie) :
m I
I
‘ |
9 Principal Occupation (Opticnal): 10 Employer (Opticnal):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.'
if contributor is out-ol-state PAC, please see Instruction gulde for additional reporting requirements.

SCHEDULE A1: Page 41 of 42 Revisad 05/22/1908



Texas Ethios Commission P.C. Box 12070 Austin, ‘Foxas 787112070 (812) 483-8800 1-800-325-8808
POLITICAL CONTRIBUTIONS  SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)
‘The Instruction Guide explains how to cempleie this form, 1 Total pages this schedule A1: 42
2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comisslon filers)

4 Date 8 Full Name ef Contriputor: ~Jout ot state paC 7 Amount of : 8 Inkind
Naney C. Fogarty ' eontribution (3): | contribution '
6’30’2003 ------------------------------------------------------------------------------------- $son'oo “ ('f Eppllcﬂbm) *
8 G ; State, Zlp Cods |
|
, _ \
9 Principal Occupatien (Optional): 10 Employer {Optional);

Schedule A1 Report Total: $03,138.00

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see Instructlon guide for additlonal reporting requirements.

SCHEDULE Al: Page 42 of 42

Revigad 05/22/1898



[ Texas Ethics Commission P.D. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 7EY11-2070

1-800-328-8506

SCHEDULE F

{812) 483-5800

THE INSTRUCTION GUIDE explaine how o complete this ferm,

Total pages Schedule F
17

FILER NAME ' , ACGOUNT # (Ethlgs Commigsion filers)
Ada Edwards
Cats Payas Namo Amount
1/8/2003 BreakfastKiub @)
Payee address Clty; State; 2lp Code $100.00
4749 Travis St. Houston, TX
7F002

Purposs of payment {See Inetructiona regarding typs of information

* Complele if direct expanditurea to beneflt C/OH **

Purpasa of payment (See Inatructions regarding type of information

required) Candidate / Officeholder name Office sought Office held
Meeting Refreshments
Date Payea Name Amaunt
1/10/2003 | Harris County Women's Political Caucus @
Payeo adoress oy, Siate;  ZpCods $100.00
| P.O. Box 77048 Houston, TX .
" 77248

* Complete If direct expenditures to beneflt G/OH

City Hall Annex 900 Bagby, 18t
Floor Houston, TX

required) Candidate / Ofiloeholder name Offica sought  Offios held
Spongorship
thte Fayap Name An(\gunt
11412000 | MayorProTem GordonQuan !
Payee address - City: State;  Zip Code $100.00

Purposs of payment (See Instructions regarding type of Informatlon

* Complste If direct expenditures to bansflt C/OH =

requirad) Cendidate / Otfieaholder name Oflice sought  Office hald
Contribution toward Cly Council Microwave
Date Payse Name Amount
1/22/2008 | CiyofHouston o ®
Payee addrees Gity: Btate;  Zip Gode $1,508.50
P.0. Box 86613 Heusten, TX |
77266 |

Purpase of payment {Sae Instructions regarding type of intarmation
required)

Newsletter Expensea

* Complete It direct sxpenditures to benafit C/OH **
Candidate / Officsholder name Office sought Dffice hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Taxas Ethios Sommission P.O, Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

" 1-300-325-8506

SCHEDULE F

" {612) 463-8800

THE INSTRUCTION GUIDE explaine how to complete thia ferm.

Total pages Sohedule F
17

FILER NAME ACCOUNT # (Ethlcs Commission filers)
Ada Edwards
Date Payee Name Amgunt
1/30/2003 | Grant Martin Consulng ®
Fayee addrege City, Btate; Zip Code $5,000.00
P.0. Box 867307 Housten, TX
T7REE6

Purpose of payment (See instructlons ragarding type of information

“* Complete if diract expendltures to benefit G/OH *

Purpose of payment (Bee instructions regarding type of informailon

required) Candidate / Officehalder name Office sought  Office held
Consulting
Dats Fayee Name T Ameunt
2/1{2003 Kaith Wade @
Payeoaddisss e, Btate;  ZpOode $5,000.00
4810 Old Bpanish Trall
Hauston, TX 77021

** Complste If direct expendituras te benefit C/OH **

tequired) Candidate / Ofiipehaldar name Offloa sought  Office hald
Cansulting
Date Payne Neme Amguni
21212003  |LULAG Distretvit ®
ﬁéyéé afid_reaa . clly. ''''' State; 2ip Gode $100.00
P.0Q. Box 15100 Houston, TX
77220-8100

Purpoea of payment (See instructions regarding typs of information

** Complats if diract expendituras o henefit G/OH **

requirec) Candidate / Officeholder name Office sought  Office held
Sponsorship
Date Fayes Name - Amount
2/24/2008 [t
Payas address Cliy; Slate; Zip Cods $8.00

Purpose of payment {See Instructions regarding iypa of information
reguired)

Bank Service Charge

V"VCoranete if dirgot axpenditures to -beneﬂt C/OH ™
Candidate / Offioeholder name Offloe sought Office held

r ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commikaion "~ P.O. Box 12070

POLITICAL EXPENDITURES

" TAustin, Texas TET11-2070

1-800-325-8506

SCHEDULE F

{B12) 483-6800

THE INSTRUCTICN GUIDE explaing haw 1o complete this form,

7 Total pages Boheduls F
17

FILER NAME ' ' ' ACCOUNT # (Ethice Commisaion fllare)
Ada Egwards
Date Payes Mame Amgunt
2/28/2003 | Grant Martin Comsulting o
Payes addross Gity; State: Zip Code $326.97
P.O. Box 667507 Housten, TX
T7R66

Purpose of payment (See Inetrustions regarding type of Information

* Complete if direct axpanditures to benefit C/OH **

Furpose of payment (Eea insirustions régarding typs of Information

requirad) Candidate / Qflishaider name Office sought  Offfice held
Postage & Mailhouse
Dals Payos Name Amount
2/28/2003 | Grant Martin Consulting )
—— oy otate:  ZpGode $10,000.60
P.O. Box 667307 Heuston, TX
77266

- cemglota if dirgot aunandltuiea 15 berefil G/CH **

requireg) Gandidate / Ofiigehcider narme Office asught  Qffica hald
Consulting
Date Payee Hame Amgunt
/2812003 | GrantMartin Cemsulting @
l;la_v;aé i-wid-ra-a;a ------ éity; State; Zip Code $2 429 58
P.O. Bex 667307 Housten, TX
77268

Purpese of paymant (See instrustions regarding type of information

o Compléta if diract axpenditures ta banaflt C/OH **

required) Candidate / Cfficeholder pame Office sought  Office hald
Printing
Date Payee Nama Amoynt
o008 Kelth Walsen Wade &
Péyaa addreas Clty; Btale; 2 Code $2,000.60
4810 Old Bpanish Trall
Howsten, TX 77021

Purpase ol paymeant {éaa Ingtruetions regarding type of information
raquirad)

GConsulting

* Camplete if diract expenditures to benaflt G/OH =
Candidata / Offisehelder neme Office sought  Offipe held

‘ ATTACH ADDITIONAL COPIES QF THIS FGRM A8 NEEDED

Revised 04/04/2000



Toxas Slhies Comminsion 'P.0. Box 18670

POLITICAL EXPENDITURES

Auslin, Toxas 7B711-8070

T 1.800-325-8506

SCHEDULE F

{512) 469-5800

THE INSTRUCTION GUIDE explaine how to complete this form.

Tatal pages Séhadule F
17

8614 Griggs, Apl, 2838
| Housten, T 77021

FILER NAME ACCOUNT # (Ethlos Commissian filars)
| Ada Edwards
Date Payse Name Amaunt
8/16/2008 | Ada Edwares (@)
Payee address Sity; Stste; Zip Code $230.00

Purpese of payment (See inetruetions fegarding type of Information

* Complete if direct sxpendiures to benefit C/OH **

1381 Greang Parkway #83
Housion, TX 77078

raquired) Candidate / Cffiesholder name Offige saught  Offica held
Reimburse Meeting Reireshments
Gate ' Fayee Name - ) Amount
I 02008 Manhaﬁwﬂm ___________________ {8
Payes addreae ehy; late; Zip Gode $20.00

Purpase of payment (Ses instructions regarding type of information

« Completa If direct expanditurss to banefit C/OH .

requirad) Candidate / Officehalder neme Officesought  Office held
Meeting Refreshments
Baile Paysa Mame Amount
/1412008 | gipgular Wiraless (m
Payes address Glty. 7777777777 a—ta_t_é;' B -E-ili Seda ______ $139.49
R.O, Box 65A5T4 Dallas, TX
TER656-0674

Purpese of paymenl (@e@ inetruations ragarding type of Infermatlen

» camplats I direct expendiiures to benafii C/CH **

raguired) Gendidats / Officehalder nems Office sought  Office held
Telgphone
Date Payee Name Amount
3/18/2003 | The Breakfast Kiub ®
Foyoeaceress ey eas  ZeOude $650.00
3741 Travis St Housten, TX
77002
Purpesa of payment (Gee lnatructlﬁns ragarding type of information - Complete if dlrsét wxpenditures to banefit CAOH **
required) Candidate / Oifiogholder name Gffic saught  Qffice held
Cataring
|7 ATTAGH ADDITIONAL GOPIEG OF THIS FORM AS NEEDED

Raviged 04/04/2000



Teugs Ethics Commission B0, Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-B506
SCHEDULE F

(12) 480-6800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
17

FILER NAME ACCOUNT # (Ethics Commisslon filers)
Ada Edwards
Date Payee Name Amount
32472003 | weshington Mutual ®
Payee addrass City: _S-ta“te: Zip l-:'.t;cje o $5.00

Purpose of payment (See Instructions regarding typs of Info.rmatlon

» Complate if direct expenditures to benefit C/OH **

8514 Griggs, Apt. 2832
Houston, TX 77021

reauired) Candidats / Offloeholder name Oftice sought  Office held
Bank Service Charge
Raie | Payee Name Amount
3/26/2003  AdaEdwards (®
Payee address Clty: State; Zip CGode $150.70

Purposa of payment (Sea instructions regarding type of information

* Complete If direct expenditures to benefit C/OH **

requirad) Candidate / Officeholder name Office sought  Office held
Reimburse travel expenses
Date Payes Name Amount
|411/2003 | GramtMartn Coneulng m
| paves adoress o, oite;  ZpGode $1.68
P.O. Box 667307 Houston, TX
77286

F‘urpoae of payment (See Instructions reparding typs of information

“* Complete f dirsct expenditures to benafit C/OH **

required) Candidate / Officehoider name Office sought  Office held
Credit Card Processing Fees
Date Payes Name Amount
4/1/2003 | Ksith Wade ®
Pay-e; address v Clly; ” .:Staté;v Zip C(-Jcis — $2,000.00
4810 O'd Spanish Trall |
Houston, TX 77021 |

Purpose of payment {8es Instructions regarding type of Information
required)

Consulting

. Compiste If direct axpendltﬁres to bensfit C/OH **
Candidate / Officeholder name Offlce sought  Office hald

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rgviged 04/04/2000



Texes Ethlos Gommisgian P.C. Bex 12070

POLITICAL EXPENDITURES

Austin, Texas 78711.2070

1-800-328-8508
SCHEDULE F

" (B12) 483-8800

THE INSTRUCTION GUIDE explaing how to complete thie form,

Total pagss Schadule F
17

FILER NAME
Ada Edwards

ACCOUNT # (Ethlos Commission filers)

Date Payee Name
4/1/2003 Grant Martin Consulting
Payea address City;

P.Q. Box 867307 Houston, TX
772066

Amount
%

Siate; Zip Code $75.75

Purpose of payment {See Instructions regarding type of information

** Complete If direct expenditures to benefit C/OH **

requirec) Candidate / Officsholder name Office sought  Ofilce held
Telephone
Date Fayee Nams Amaynt
4/1/2003 Grant Martin Consulting 9
Peyoesddress oy, State,  ZpCode $2,536.73
P.O. Box 887307 Houston, TX
77286

Purposs of payment (See Instructions regarding type of information

** Complete if direct expenditures to benefit C/OH ™

required) Candidate / Officeholder name Offioe sought  Office held
Printing
Date Rayes Néma Amount
4/1/2003 Grant Martin Consulting (®
Payee addrsss ey, Sute;  ZpCods $1,373.56
P.O. Box 687307 Houston, TX
77266

Purpose of payment {See Instructions regarding type of information

** Complete If direct expenditures t¢ bensefit G/OH **

required) Candidate / Officaholder name Office sought  Office held
Postage & Mailhouse
Date Payas Name Amount
4/1/2003 | Grant Martin Consulting @
Peyooaddess oy, Suts;  ZeCode $5,000.00
R.O. Box 887307 Houston, TX
77268

Purpose of payment (See instructions rsgal;dlng type of information
raquirad)

Consulting

** Complete if direct expendltures to benefit C/OH **
Candidate / Officeholder name Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 04/04/2000



Fauas Ethles Sammission P.O. Box 12070

POLITICAL EXPENDITURES

Auglin, Toxas 78711-2070

T {-gog-326-8506

SCHEDULE F

" {812) 483-8800

THE INSTRUCTION GUIDE explaing how o complets this form.

Total pages Bchadule F
17

FILER NAME . ACCOUNT # (Ethlcs Commisslon fllers)
Ada Edwards
Date Payes Nama Amount
4/1/2003 Ada Edwarde ®
Payee addrass City; §tate; Zip Code $721.75

5514 Griggs, Apt. 3832
Houston, TX 77021

Purpose of paymant (See Instructions regarding type of informaticn

** Compiete if direct expenditures to bensfit C/OH **

required) Candidais / Ofileahelder name Office sought  Office held
Reimbursement for Chocolate Bayou Heritage Festiva
Date T Payee Name Amount
4/1/2003 People in Farinership )
Peyooaddress oy swte; | ZpCode $150.00
3000 Trullsy Housten, TX
77004

Purpose of payment (See Instructions reparding type of information

** Complete If direct expendltures to benstit C/OH **

requirad) Gandidate / Officeholder name Office sought  Offica held
Office Retreat
Date Payee N.nrﬁa Amgunt
4118/2003 | Cingular Wirelass N @
Peyoo address oy giate;  ZpCode $83.98
P.O. Box 850574 Dallas, TX
75265-0674

Purpess of payment (Ses instructions regarding type of information

*+ Complete If diract expendltures to beneflt C/OH **

reguired) Candidate / Officaholder name Offica sought  Ofilca held
Telephone
Pate Payse Neme Amount
5/1/2008 | Grant Martin Consulting ©
Payeo scdress S ey, sole;,  ZpGode $198.00
P.0. Box 687307 Heuston, TX

177286

1

Purpose of payment (See Instructions regarding type of information
reguirad)

Newspaper Subseription

*+ Complete If direct sxpenditures to berefit G/OH ™
Candidate / Offieeholdér name Offioe sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/D04/2000



Texas Bthics Somminsion F.0, Box 12070

POLITICAL EXPENDITURES

Austin, Toxas 787112070

" 1.800-326-8608

SCHEDULE F

“(812) a63-8800

THE INSTRUCTION GUIDE explalns how 1o camplete thie form,

| Total pages Schedula F
17

8514 Griggs, Apt. 2832
Houston, TX 77021

| FILER NAME ACCOUNT # {Ethics Commissian filers)
Ada Edwards
 Date Payee Name Amount
5/1/2003 Ada Edwards ®)
Payeo agdrass City; State; Zip Code $50.00

Purpoae of payment (See Instructions regarding iype of informaticn

* Complate f direct expenditures to benafit C/OH *

required) Gandidate / Officeholder nema Cifios sought  Office held
Reimburae photography eéxpense
ﬂalé ' Pnyeé Name Amaunt
81/2008 | Grant Martin Consulting )
Iéa.y-aé ééd}éa;s ------------------- clty __________ aﬂé; a -z'l:; é;cin ------- $5,000.00
P.O. Box 667307 Houston, TX
77266

Purpese of paymanl {Bea ingtrustions regarding type of lnforrnauon

** Complats If direct expenditures to bensﬂt C/OH

required) Candidate / Officehclder name Office sought  Ciffice held
Consulting
Date Payee Name Amount
§/1/2008 GrantMain Consuling @
Payea addrass oy, Stato;:_ . 'Zip Code $40.00
| P.O. Box 867307 Houston, TX
% 77266

Furpose af payment (Bee instructiona regarding type of information

» Complate If direct axpanditures to benefit C/OH **

required) Candidata / Officsholder name Office sought  Office hald
Maps
Date Payee Name Amount
5/1/2003 Grant Martin Consutting B N €
Payeosddress o Swle;  2pCode $56.32
P.O. Box 887307 Houston, TX
77268

Purpose of payment (See Inetructions regarding type of informatlon
requirad)

Wab Slite

*« Complete If direct expenditures to benefit C/OH **
Cand/date / Officahoidar name Offioe sought Office hald

ATTAGH ADDITIONAL COPIES OF THIE FORM AS NEEDED

Fevissd O4+/04/2000



Taxas Ethias Gammission

POLITICAL EXPENDITURES

~ P,0.Bex 12070  Auslin, Texas ¥8711-2070

1-600-325-8506
SCHEDULE F

 (518) 485-8800

'THE INETRUCTION GUIDE explaine how to compiete this farm.

Total pages 'Suhéc'lulra F ‘
17

ACCOUNT # (Ethlcs Commisslon filers)

FILER NAME
Ada Edwards
Date Payee Name Amount
8/1/2008 | GrantMertn Gonsultng @
Payee nddrass Sity; Btmis; Zip Code $16,24
P.O. Box 647307 Houston, TX
77266

Purpose of payment (8es Instructions regarding type ¢f information

** Complete If dirget expenditures to beneflt C/OH **

required) Candidate / Officehelder name Oifiee sought  Otfige held
Rrinting
Rate Fayag Narhe Amguni
§1/2003 | Keith Wade )
Payeeadgress oy Ss  ZwGwde $2,000.00
4610 Old Spanish Trail
Housten, TX 77021

Purpose of payment {8ee instrustions regarding type of Information

+ Gomplete if diract expenditures to baneflt C/OH **

required) Candidate / Officaholdar name Office sought  Cffice held
Congulting
Date Payes Name Amount
5/1/2003 Sue Lovell Campaign ®
ééy_ens-r address - c Iiy: 7 7 State; Zip Code $100.00
P.O. Box B6TA0T Housten, TX
T72668-7307

Purpese of paymgnt (See instruetiens regarding type of information

e Oemphta-lf dirgat expenditures te benefit C/OH **

required) Cendidate / Offlosholder name Offls sought  Offlca held
Contributier
Rate Payae Namp Amaunt
S/1/2008 | GremtMamiR Cemsuttng @
Payes addrass ey, Stale:  Zip Gede $4.44
B.Q. Bax BE7807 Houstan, TX
T7266

Purpose of payment (ssé lnatructloris regarding type of information
required)

Postage

** Complete If direet expandiures to benafit C/OH **
Candidate / Officeholder name Offloe sought Qftios haid

ATTAGH ADDITIONAL COPIES OF THIS FORM A8 NEEDED

Revised 04/04/2000



Texes Ethics Commisaion F.G. Box 12670

POLITICAL EXPENDITURES

" Austin, Tonas 787112070

1+800-325-8606

SCHEDULE F

"(§12) 4B3-6800

THE INETAUCTION GUIDE axplains how to complate this form,

Total pages Schodule F
17

| T7266

[ FILER NAME ' | AGCOUNT # {Ethica Commisalen flers)
Ada Edwards
Rate Payae Name | Amoupl
§/2/2008 | @rantMertin Gomsulting L "
Payge addrass City; Btale; Zip Gode $4,200.00
P.C. Box 667307 Houston, TX

Purpose of payment (8se inatrustions regarding type of information

** Complete If direct axpenditures to benefit C/OH **

11980 Overbrenk, Ne. 1161
Houstan, TX 77077

required) | Candidate / Offigehcider name Office sought  Cffice hald
Ressarch
| Date  Payee Name i Anﬂ(igiunt '
S/2/8005 | RenaPavis ...
Pavas addrans Gty Blute; Zip Gode $1,000.00

Purpose of payment (Bee inetrustions regarding ta)pe of information

b eomplete' ", direct expanditures to banafit G/OH **

requirad} Gandidate / Officehoidar neme Office sought  Offiee hald
Campaign Management
Bate Payeo Name ' Amaunt
§/6/2003 Loretta's Floral Design ... o
Payen address ‘ City; State: Zip Cods $58.21
1806 Blodgett Houston, TX
T7004 '

Purmgsa of paymeni (3e6 Inatructions regarding type of Information

* Complete If dirsct sxpenditures to banefit C/OH =

required) Candidate / Offleeholder nams Offic sought  Offige held
Eveni Expenge
Date Payan Name Amgunt
612/2008 |76 Community Glub, ne. ®
aéyés add-rs;ss - o éity; ''''' su_ata-: Zip céda ' $100.00
5608 Boldert Housten, TX
77053

Furpese of peyment (See Instruationa fegarding type of inforrmatien '
refuirad)

Soongorskip

- Gempletb it dlréot expanditures ta benefit C/GH **
Candidale / Officeholder namea Office spught Offlce held

"ATTACH ADDITIONAL COPIES OF THIS FORM A8 NEEDED

Ravised 04/04/2000



Taxas Ethice Commisalon P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-B608
SCHEDULE F

(512} 483-5800

THE INSTRUCTION GUIDE explains how o mhmam this form,

17

ACCOUNT # (Ethlos Commission filars)

' FILER NAME
Ada Edwards
' Date Payes Name Amount
6/18/2003 |A&ETheGraphics Complex @
Payee addrass City; Siate; Zip Cote $1,022.96
4235 Riehmond Houston, TX
TTQET

Purpose of payment (See instructions regarding type of information

** Complete If direct expenditures to banefit C/OH **

requirad) Candldate / Officeholder name Office sought  Office held
Graphics & Banner
Déta Payee Name - ) - Amaunt
5/15/2003 | Cingular Wirsless ®
Payosaddress S Sete;  zZpCote $83.98
P.O. Box 850574 Dallas, TX
75286-0574
Purpose of payment (See Instructions regarding type of information ** Complete If diract expenditures to benaflt C/OH **
required) Candidate / Otflosholder nama Ofice sought  Office hald
Telephone
Date Payoa Name Amount
8/18/2003 | Houston Image Group (S)
Poyesddress o, St  ZpCods $900.00
801 Bagby #100 Houston, TX
77002

Purpose of payment (8ee ingtructlons regarding type of Information

** Complete if direct expenditures to benefit C/OH **

!

requirad) Candidate / Officeholder name Office sought  Office hald
Contribution for Chocolate Bayou Heritage Festival
Date Payee Name Amount
5/22/2003 | Harris County Democrats ®
Payes addiess ey, Stats;  ZpCode $100.00
2404 La Branch Hauston, TX
| 77004

Purpose of payment (Ses Instructions regarding type of Information
raqulirgd)

Sponsorship

** Complete If difest expenditures to benefit C/CH **
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000




Teoxes Ethics Commisslon P.O. Box 12070

POLITICAL EXPENDITURES

Ausiin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512) 4563-6800

THE INSTRUCTION GUIDE axplains how to cemplete thié fore.

Total pages 8chadule F
17

FILER NAME ACCOUNT # (Ethlos Commlssian fllers)
Ada Edwards
Dale Payee Name Amount
§/30/2003 | Alan Walker @)
Payee address Clty; State; Zip Cade $1,000.00

5400 MLK Bivd, Apt. 48
HMouston, TX 77021

Purpose of payment {(See Instructions regarding type of Information

** Complete if direct expenditures to bsnefit C/OH **

required) Candidate / Officeholder nams Office sought  Office held
Campaign Management
Pate Payse Name Amgunt
§/30/2008 |RenfaDavs @
Payse adcress City; Siate; Zip Gode $1,000.00

11980 Overbrook, No. 1101
Heuston, TX 77077

Purpose of payment (See instructions regarding type of information

** Complets if direct expenditures to benafit C/OH **

requirad) Candidate / Officaholder name Offica sought  Offica held
Campaign Management
Pate Payas Nama Amount
6/2/2003  |paoce @
Payee addrass Clty; State; Zip Code $£300.00
5500 Martin Luther King J
Houston, TX 77021

Purposs of payment (Ses instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

requirad) Candidate / Officsholder name Ofiice sought  Office held
Sponscrship
Pate Payse Name Amgunt
6/3/2003 AlanWaker )
Payee addrese Clty;

5400 MLK Blvd. Apt. 46
Houston, TX 77021

Biate; Zlp Code $10.96

Purpoee of payment (See Inetructions regarding type of information
required)

Volunteer Refreshments

** Complete If direct expenditures to benefit C/OH **
Candlidate / Officeholder name Ciflos sought Cillice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravisad 04/04/2000



Texas Ethios Commisslon P.0. Box 12070

POLITICAL EXPENDITURES

-

Austin, Texas 78711-2070

1-80)0-325-8508

SCHEDULE F

(812) 483-8800

THE INSTRUCTICN GUIDE oxplalns how ta gomplete this form.

Total pages Schedule F
17

TAGCEUNT # (Ethice Commisslon filars)

Houston, TX 77018

| FILER NAME
Ada Edwards
Dats Fayee Namg Amount
§/3/2003 RiversideHospital ... ... (€)
Payea address Clty: State; Zip Code 7 $200.00
15302 Waugh Drive PMB 240

Purpose of payment {See Instructions regarding type of information

* Complete If direct expenditures 1o benaflt C/0H *

‘ Houaten, TX 77021

required) Candidate / Officeholder name Offloe sought  Offlcs held
Spongorship
Rate Payoe Name Amaount
6/8/2003 | Kelth Watson Wade ®
Payes sdvess ey, sue;  ZpCode $2,000.00
4810 Qld Spanish Trall

Furpose of payment (Bes Instructions ragarding type of Information

** Completp Il dlrect expendltures to benefit G/OH *

6710 W, Montgomery Rd.
Houston, TX 77081

raquirad) Candicate / Offiasholder name Offles sought  Offlse hald
Consulting
Dalg | Payea Neme Amount
§/12/2003 | Acres Homes Community Development Gouncll ®
Payes addraas City; Btaie; Zip Code $150.00

Purpose of paymanf (See Instructions regarding type of Information

+ Complste I direct expenditures to benaflt C/OH **

3400 MLK Bivd, Apt, 48
Houston, TX 77021

required) Candidate / Offiosholder name Office sought ~ Office held
8ponsorship
Date Payee Name Amount
Payee address Gity; Stata; Zip Code $1,000.00

Purpese of payment (Bee Instructions regarding type of Infermation
required)

Campaign Management

** Complete i direct expenditures to benaflt C/OH **
CandIdate / Otfioeholder name Office sought Office held

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Bevisad 04/04/2000



Texas Ethios Commiasion  P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506

SCHEDULE F

(812) 483-5800

THE INSTRUCTION GUIDE explains how to cemplete this form,

T Total pagas Schedule F
17

FILER NAME AGCOUNT # (Bthies Commiszion fllers)
Ada Edwards
Date Payse Name Amngunt
81212003  Marre CountyDemocrats ®
!r Payee addreas Gity; Siate; Zip Coda $100.00
7670 Woodway Drive, 8ulte l

110 Hougten, TX 77063

Rurpose of paymant {8ee Instructions regarding Lype of Information

* Gomplete if direct expendituras to beneflt C/OH **

required) Candidate / Qtiicencider name Office sought  Oifice held
Spongorship
Dats Payea Name Amount
. ]
@12/2008 |PenitaDavs ®
Payse address chy; Stats; Zlp Code $1,000.00

11980 Ovarbroak, No, 1101
Hougton, TX 77077 '

Purpoge of payment (Saa-instruoflana regarding type of Infermation

“ Complate if direct expenditures tp benefit C/AOH >

required) Candidate / Offlesholder name Offioe sought  Office held
Campaign Management
Rate Payre Narae Armgunt
613/2003 | GrantMariinConsultng i
Payespddress oy, gate:  ZpGode $1,000.00
P.O, Box 867307 Housten, TX
77268

Purpose of payment (See Instructions regarding type of information

*+ Complste If direct sxpenditures ta benafit C/OH **

required) Candldate / Officenolder nama Offlce sought  Office held
Reimburse Renlta Davis - Campaign Management
Pate Payee Name Amaunt
6132003 |GramManConsutng @
Payee address City; Btate; Zip Code $10.68
R.Q, Box 867807 Housteon, TX
77266

Purpose of payment (See instructione regerding type of Information
required)

Web Site

* Complete if direct expenditures to banefit G/OH **
Candidate / Qfflcehplder name Offlee aought Office held

[

ATTACH ADDITIONAL COPIES OF THIS FORM A8 NEEDED

Aevisad 04/04/2000



Texas Ethice Gommisslon P.O.Box 12078  Austin, Texas 787112070 T T(812) 483-5800 T1.500-329-8500
POLITICAL EXPENDITURES SCHEDULE F
THE INSTRUCTION GUIDE explaing how to completa thls form. [ Totel pages Schedule F ’
. _ | . 7 17
FILER NAME AGCCOUNT # (Ethics Gommiseion fllers)
Ada Edwards
Date  Payee Name ' Amount
1
6/13/2003 | @rant Martin Comauiting @
Payes addrass Qity; Siata; Zip Gede $154.96
P.0. Box 887307 Heusien, TX
77856
Purpose of payment (See instrudtiana regarding type of information + Complate If direct expenditures to benalit G/OH **
required) Candidate / Ofiiceholder name Office seught  Office held
Printing
Date T Paye Neme T ‘ Amount
6/13/2003  |GramtMartinConeulting @
Payes address ity Staie; Zip Cude $5,000.00
P.O. Box 867307 Houston, TX
77886
Purpase of payment (See Instructions regarding type of infarmalia‘ﬁ ** Complote if direot axpendituras to benefit €/QH **
requirad) Candidata / Officeholder neme Office sought  Office hald
Cansulting
eae Payae Name ' ' ' ' ' ' Anzg)unt
613/2008 | GrantMartn Gonauling
Payss addrose City! Btate; Zip Gode $12.95
R.0, Box 867307 Housaler, TX
77266
Pumpsa of payment (Gee Inatructions regarding type of lnformatioﬁ + Complete If direst sxponditures to benafit C/OH **
fequirad) Candidate / Officeholder nema Offige sought  Office held
Postage
Pate Péyae Name. " ' — ' Amgunt
618/2003 | GingularWireless (®)
Payen addroas Gity; State; Zip Code $83.98
P.0O, Box BEOB74 Dallas, TX
75265-0874
Purpose of payment (Gee Inatruotidna regarding type of information ! * Complete If direct expenditures 10 banefit G/OH **
fequired) Candidats / Offigeheldar name Office spught  Office hald
Talgphone
f ATTAGH ADDITIONAL COPIES OF THI8 FORM A8 NEEDED

Revisad 04/04/2000



Texgs Ethics GomminsieR

POLITICAL EXPENDITURES

P.O, Box 18699 Austin, Taxas 767112070

" 4:H06:3RE-0508
SCHEDULE F

TTTTUiGAE) eeE-bhee

THE INSTRUCTION GUIDE explaina how to complete this form.

Talal pages Schadule F
17

AGCOUNT # (Ethios Cammission fllers)

5400 MLK Blvd, Apt, 46
Housien, TX 77021

FILER NAME
Ada Edwards
Bate Payee Name ' Ampynt
8/24/2008 | Alan Walker @
Payee addresa City; Siate; Zip Gode $36.24

Pumpese of payment (Bee Insti'untians regarding tﬁpa of Informatien

** Gomplete |f direet expenditures to benefit C/OH *

5400 MLK Blvd, Apt, 46
Heuster, TX 77021

required) Candidate / Crflceholder nama Offce sought  Offioe held
Veluntear Rafreshments
Dale T Bayee Name Amant
GR42003  AlenWalker ’
Payga addrase Gity; Staie; Zip Gode $1.000.00

Purpese of payment (See lnstrﬁﬁinﬂs regarding type of Informaticn

i complaté it direct expanditures to benafit C/OH **

11880 Overbreok, Ne. 1181
Hoysien, TX 77677

fequired) Candidate / Officahalder name Offica sought  Office held
Campaign Management
Gate Payes Neme 4 Amaunt
6/24/2008 | Renitg Pavis
Fayse address Chiy;

| 8)
" gter ZpGede l $1,000.00
ﬁ

Furpose af payment [($ee IRstruolions mﬁardlng type of informatien

v Somplete if diract axpenditures ta benefit C/CH **

requirgd) Condidate / Officehelder name Office sought  Offica haid
Campaign Management
Bate " | Payee Name Amount
6/25/2008 | Kelth Wade ®
Payes addiess o Site;  ZpCede $2,000.00
4810 Oid Spanish Trail
Hewston, TX 77021

Purpose af paymani (Gee Inatryations regardlha type of Information
required) :

Congulting

* Completa if dlredt expenditures to benelit C/OH **
Candldate / Oifieahglder name Qifice sought Office hald

r ATTACH ADBITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0d4/04/2000



Tonas Ethice Commission P.0. Box 12678 Auatin, Texes 787112070  (B12) 483-5800 1-800.325-8608
POLITICAL EXPENDITURES SCHEDULE F
THE INSTRUCTION GUIDE explaine how to complsta this form. Total pages Schedule F
17
FILER NAME ACCOUNT # (Ethics Commission filers)
Ada Edwards
Schedule F Report Total: $71,584.50

ATTACH ADDITIONAL COPIES OF THIS FORM A8 NEEDED

Ravised 04/04/2000



Toxas Ethies Sommission P.G. Box 12070 Austin, Texag 78711-2070

(512) 488-5800 1-800-383-8606

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

THE INSTRUCTION GUIDE explalns how to complete this form.

Total pages Schedule G: 1 .

FILER NAME Ada Edwards

ACCOUNT # (Ethics Commissich filers)

Date Paye:e Name Amount
payesaddross S e Swte;  ZpCode $20.00
P.0. Box 667307 Houston, TX '
77268-7307
Purpose of payment (Ses Instructions regarding type of Heimbursemen!
infarmation required) from peiitical
oentdtions
Reimburse Mesting Relreshments intended
Bate Payee Name Amount
3]26’2003 | A:d@ —E—dwarqs ________________________________________________ (%)
Payee address City: Stats; 2ip Cede $150.70
P.O. Box 687307 Houston, TX
77266-7307
Purpose of payment {See instructions regarding type of Ralmburaement
infarmation required) {rom political
coniributions
Reimburse travel expenses intended
Date Payse Name Amount -
4/1/2003 Ada AE__dwa_rds _______________________________________ ®
Payse addrees City; State; Zlp Code $721.75
P.0Q. Box 667307 Houston, TX
772686-7307
Purpese of payment (See instruotions regarding type of Raimburasment
information required) frem pelitical
sonributions
Reimbursement for Chocolate Bayou Heritage Festiva intanded
Date 7;ayaa Name Amount
51/2003 AdaBdwarss @
Payge addresy Clty; Btats; Zip Code $50.00
P.O. Box 867307 Houston, TX
77266-7307
Purpose of peyment (See instructions regarding type of ¥ | Reimbursament
Information requlred) from polltical
_ennldbuﬂur\a
Rsimburse photography expense intended
Schadule G Raeport Total: $942.45

ATTACH ADDITIONAL COPIES OF THIS FORM A8 NEEDED

Raviged 04/04/2000



nitinis Dats
QuickBooks

" Crodit Card

Date Bass

Closad/Fie /E- _

September 23. 2002

Mr. David Cameron

P. O. Box 667307
Houston. Texas 772606

g
JeremialyJ, JLonnor - Dear Mr. Cameron:

Sec

Enclosed is a copy of our Federal Election Commission Registration Form
and Statement of Organization.

; Sincerelv.

Jerémiah J. O*Connor
International Secretary-Treasurer

Best wishes.

e e A i e ool e T B

JIC/ch
Opeiu #2
Eunclosure

T WS L WP

District of Columbia:ss:

Subscribed and sworn betore me this 26th dav of September. 2002 at Washington.
R DC. DEBORAH L. BRANZELL, NOTARY PUBLIC
International IN AND FOR THE DISTRICT OF COLUMBIA

Brotherhood of My Commission Expires August 14, 2003

Electrical Workers

1125 Fifteenth Notary Public

Street, NW.
Washington, D.C.
20005
PH: (202) 728-6046
FX: {202) 728-6144
ibewpoliticaldept@ibew.org

o-@a



72000070942

" 1. Full name of commitiee: _po yryegs - pryscaron

UNITED STATES HOUSE OF REPRESENTATIVES
Ofes of the Clork

Washi D.C Ulbsue
REGISTRATION FORM AND STATEMENT OF ORGANIZATION
FOR A
COMMITTEE ISTZNAY 22 PN |: 05

SUPPORTING ANY CANDIDATE(S) FOR THE U.S. HOUSE OF REPRESENTATIVES AND
ANTICIPATING CONTRIBUTIONS OR EXPENDITURES IN EXCESS OF
$1,000 IN ANY CALENDAR YEAR

" REQUIREWENTS roa REGFTRATION oF POLITICAL COMMITTEES
({In secordance with the provicions of the Pederal Elaction Campaign Act of 1971, PL. 92-225)

SEE APPROPRIATE SUPERVISORY OFFICER'S MANUAL FOR ADDITIONAL
REGULATIONS AND INSTRUCTIONS

. The treasurer ol each political committes whieh antiripetes reeriving eontributions or expenditare:--
during the caiendar yeat in an apgregeis amount sacesding u.oor of vhh-h vulhupuuhd r L0e purposs -
of nnﬁmrlu the pomination or election of alhdldlh. for the Eocuss Represeviatives shall fle wiv: um
Clerk of the U.B. House of Representatives s Regisiration Form and Statament of Orn.lunhm. within 10 days sfuer its
erganization, or, if later, 10 days after the date op which it has information which eauses the commmitien ts anticipate it will
m.uunu-ﬂmliomornmumnminmannymdﬁH will bs sxpended for the pu-p—-d
influenc mtmmohﬂ.u- candidaten for the UL House of Reprumeatatives. Eash sueh rommitiee in existemer
on April l’?!-hl.ll 8 Registration Form and Staterment of Organimtion with the Clerk of the U.S. House of Repre-
-nu;wunorhefoua\pﬂl 17, 1972 Noh lfhmmm-pm-mumuxm sisxilar state--
ment ovast be fled Wi ththrﬂmuury lmh.nndlfthem-npmnnﬂid.hl&?rdﬁmrﬁn
Pr-ld‘tnfth Ulmdﬂhi-nunnn':nu-lwhtlhdﬁththhmm

siatammnt shall ll-l-ﬁhlhm-l'hh( . if thave is no Offics of Barretary of Btata, the
q-mhatauudan-ld spprepriats Stxte. - =

C. A copy of this statement shall be prosarvad by the reasurer of the political committes for & period of not lese than
twe (2) years.

D. Any change or correction of information previcualy submitiad is a Registration Mlhmtdﬂmhhu
Mlhn;urudummioflhﬂl.ﬂmdm’ uuv--nhmh(m)hnlm change or correction.
Swch mann-uu Iheﬂ-llmlhdnll -?t‘: d-.;n, »d:;htr e com :;wrﬂﬂd Infon;ﬁ-

identifed, and shall be verified i fling such tahen
:'p:mru y o iietes the eath or afirmation peTeon information, ore

L. Any committes which, sflsr having dled ome of more Regirtration Form and Biatement of Organization, dishands s
d-crrum- it will no leager rrevive contribations »r mahke ezprnditares during the calendar year in an aggreaate amcosnt
un-dlullmmﬂuuuf!thﬂ"idlhu.l House of Representativen. Soch potification shall be veribad by the -
i-h:lhl" l.:km“ of tih:.m llillimn Morhn:"htﬂrﬂrmnthoﬁadhndnim the eatha, and sorh notification

i & Flalenen ranidusl fu i mn- Mne

NTERMATIONAL BROTRERBOOD OF RICAL WORKERS COMMITTEE ON

MaliLg address and ZIP code: . __ . .. .. ... _1125 - I5th Street, N. W,
Washington, 0, C. 2000
Date of this registration: . ... '01 1" "’72 e e e st avaemees +reesesermrene et e
2 AMNated or conpacied organizations :
_ ‘ ' s . ‘
llB.'l'. "2-5 - Is‘h sl'eel. N, W,

Washimgton, D, C. 20005

Federal Election Commission ID C00027332

-—_«..-ut-———-“—u—-a—w-unhu-.umum.lmdm-“ ind sude 1 Ve
APTEpAls e plaese Thee ipd [~ _1I'1]

2. Are, fcope and Jurisdiction of the Commitise:

(a8} Wil this com.mittee operate in more than one State? Yes |

ib) Will it operstis on a sistewide bagis in one State? Y*?

fe) Wil it primarily support candidaies saeking State or lacal office?  N©

[P

mm.ﬁ—vw in 2N AFETegAls AMOUNS iR PRCPAX
of $1.000 during the calendar year?. | RR ELECTION PORM

il ‘*




INTERNAT10MAL, BROTHERHOOD OF ELECTRICAL
WOWKERS COMMITTEE ON POLITICAL EUDUCATION

~{Fuall Name of Committes)

1. (a) If the commitltee is

supporting individual candidatcs for the U.S. House of Representatives

. list

each candioate by name, address, office sought, and party affiliation:
. State and
Full names of candidates Mailing address and ZIT code Cotgressiun&l Party
istrict )

Nill Support A Number of
Candidates As Determined

From Time To Time

(b) List by name. addrgas. office sought, and party affiliation, any candidate for other Federsl office
that this committee is supporting:

Full names of candidates

Mailing address ana ZiP codn

Office sought |

Party N .

Will Support A. Number Of

Candidates As Determined
From Time to Time

(¢} List by name, address, office sought, and party affiliation, any candidate for any other public offic
that this committee is supporting: office

Office eought

Panrty

Full names of candidates

Mailing address and ZiP code

From Time To Time

Will Support A Number of
Candidates As Determined

f=1]

o —

Full name

72000070943

_ If this comraittee is supporting the entire ticket of a party, give name of party: .. Non-dpplicalle .
. ldentify by name, address and position, the committee’s custodian of books and accounta:

Mailing address and Z1F code

et —

Committee title or poaition

Joseph 0. Keenan

1125 - 15th Street, N. W.

I
]
!
Washingtoa, 0. C. 20005 l
A

Sarrstary
Treasurer

= Liat by name, nddress and position, other principal officers of the committee, including oflicers and

—— o

members rzf the ﬁnance_committee. if any:

Full name

Mailing addreas and ZIP code

Charles H, Pillard

L]

—————
oten:  wllinni ainTEeran B EperEle sl inusten shwwts B rmiely Whried and alta i
il tnps s sy ewrry shes 8 lorEalen = calihGel S5 SFRAreLY PREY (8!

'
g 1125 - 15th Street, N. W,
i Washingion, D. C. 20005

Committee title or position

Chatrmar-

2

" Miplera =




72000070944

3. Does this commitiee plan to stay in existence beyond the current calendar yeart Yrs
long ! . ‘lndrrinuely_ o

If sy how

9. In the event of dissolution, what disposition will be made of residual funds? .. Non-Appljicalle

10. List all banks or other repositories in which the committee deposits funda, holds munts rents rafety
deposit boxes or maintains funda;

Name of bank, repository, ete. ihilinx address and ZIP code

The First Nationsl Bank of Washington Washington, D. C,

11. Liat all reports required to be filed by thia cor_mittee with States and local Jun-d:cUona. together with
the names, addresses, and positions of the recipients of the reports:

Dates
: required
Report title to be filed Nam-= and posiiion of recipient  (Mailing address and ZIP code

"Bt adulvan) IAfOrEEALION ON WPATBW FOMLIARALICR shevis APDropristely lnbeed ste ansckes o G Suianest of Organimsios. Indirate 1w the
appreprats et ahorr e IBIOFIStON B roBlibted o8 pATIAr RSV (S,

ﬁm@;,;__ﬂi_i trict of Columbia ‘
s,
County of ——— - —— o
h-— s oosert_ D. Keeman  __ _  _ | being duly sworn, depose (affirm} and say that the
1Hl_d1’r—mdhlu.h-|o_-.,

information in this Registration Form and Statement of O

Subseribed and sworn 1o (Afirmed) before me this -

May ____AD 19.72
M _J~.¢._._..ZZ.__ O S raa
) Framces Mariett ‘¥ ¥=fr.pisirirt of Columbia
[SEaL])

My commissig SIRIFEA., BrEa g LT 19

" Return completed form and attachments to:
The Clerk. U.S. House of Reprenentatives
Office of Records and Registration
1036 Longworth House Office Building
Washington, D..°. 20515

a
(v



PO, Box 19070 Augin, Texas 767112070

fﬁﬂm 1-B00-3205600

CANDIDATE / OFFICEHOLDER REPORT:

SUPPORT & TOTALS COVER SHEET PG 2

rorm C/OH

iy kil

i

14 C/OH NAME

Ada Edwards

15 AGSOUNT # (@inlos Gomminsion flsre)

% NOTICE
FROM
POLITICAL

o This kox is lor notice of polltical expanditures by political cemmitiees to support the candicate { offlceholder. Thass axpendiiures
may have been made without tha canidate’s or officeholgar's knowledge or consent. Gandldates and offiseholders are required to tepart

thia Information only i they receive notioa of auch expendlluras,

COMMITTEE(S)

] atdilonal pagee

COMMITTEE NAME
GOMMITTEE TYPE

E——
[ GENERAL [ COMMITEE ADDRESS

7] seeeimie

et _—
ORMMITTER CAMPAIGN TREABUREH NAME

F OO TTEE CAMPAIGN TREABLALR AGOAESS

7 NG RERORTABLE
ADTIVITY

E Cheek here If na reperiable astivity securred during this reporting period. (8ign aidavit below aad submil pages 1 and 2 only.}

| swear, ar alfilrm, under panalty of perjury, that the accampanying report
I5 vue and seves spd Insludas all informetian required o be reparted By
me under Tille 18, Elestion Goda,

Barbara S. Harvilie
Notary Public
STATE of TEXAS R
% My Comm. Exp.: (4-22-20043

AFFIX NOTARY 3TAMP / BEAL AREVE

Sworn (o and subaarbed before me, by the sald

8B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF S50 OR LESS (OTHER THAN
TOTALE PLEDGES, LOANE, OR QUARANTERE OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL GONTRIBUTIONS
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOAN
{ THAN PLEDGES 8 U %) $ 93,136.00
| EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 850 OF LESS, UNLESS ITEMIZED
TOTALS 3
4, TOTAL POLITICAL EXPENDITURES
§ 71,584.59
OUTSTANDING 5.  TOTAL PRINGIPAL AMOUNT OF ALL QUTETANDING LOANS AS OF THE
LOAN TOTALE LABT DAY OF THE REPORTING PERIOD %
® AFFIDAVIT

, AM ngﬁ ELL . s the

‘af .20 _Q,j____ , to certify which, witnese my hand and gsal of office,

/‘i
/ ‘jw day

@ Printad an reoyclod paper

Reaviged 03/11/2000



Foxas BIAIGR Gammission

P.O. X 1E670 Auslin, Texas 78711:8070

(612) 468-5800

1:800-2-9506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The Instruetion Gulde explping how to complete this form.

1 Tolal pages this schedule A1: 42

2 FILER NAME:

Ada Edwards

3 ACCOUNT # (Ethics Comiasion filgrs)

[out of wiate PAG

7 Amount of

6 CaﬁtrlbutorAddress: ilil iil Zli Cods

$250.00

4 Dals 5 Full Narme of Contributar: i
Betie John eontribution (§):  contribution
2/18/2003 $500.00 ‘f {if applicable) !
ributor Address;  City, State, Zlp Code 1
!
& Princlpal Occupation (Optional): 10 Employer (Optlonal):
4 Date 5§ Full Name of éantrlbutnr; [ out of otpte PAS 7 Amount et i 8
; contributlen (B): | eontrlbuties
2/18/2003 David Stone Interior Deslgn | (it appiicable) :
________________________________________________________________________________________ 350.00
Zip Gode i
(
, |
8 Principal Ocoupation (Qptional); 10 Employsr (Qptional):
4 Date 5 Full Name of Contributor: ot of state PAC 7 Amountol ; 8 Inkind
sontrbution ($); contrlbution
2/19/2003 Coats, Rose Polltical Act]on Commlttee $1.000.00 | W applicable)
I . |
[
|
& , |
8 Principal Occupation {Optional): - 10 Employer (Optional):
4 Bate 5 Full Name ol Gentributor: L ot of state PAC 7Amgu?lt af 0 i 8 Inkind
nentrbution (8): | eontrbution
2/20/2005 | NoPh G- Lasher O aacata)
___________________________________________ §25.00 |
B Contributor Aderass:  Gity, Blats, Zip Gede |
‘ f
‘ \
9 Principal Occupation (Optlonal); 10 Employer (Optional):
4 Date |'s Full Name of Contributor: [lout of wile PAC 7 Amount of 8 Inkind
contribution {$); | contribution
- 220/2003 Roland Garcla Jr. (If applicable) :

8 Principal Oceupatien (Optional);

10 Employer (Opticnal):

ATTACH ADDITIONAL COPIES OF THIS FOFIM' AS NEEDED.
If eontributor is out-of-state P_Ac, please see Instruction guide for additlonal reporting requirements.

SCHEDULE A1: Page 1 of 42

Ravinad A5/22/1 900




P.Q. Bex 12676

Auslin, Taxas ??1140’{6

(618) 482-5600

1-800-326-86060

I’Faxas Ethigs Gemmisaion

 POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS G/OH and SPAC)

=

'l’ﬁa Inatrueilan Guide explains how 1o mmpléto this form.

1 Total pages this snﬁadﬁla Al: 42

6 Contributor Addreas:

City, State,

\
\
\
\
l
l
J

2 FILER NAME: Ada Edwards 3 AGEGOUNT # (Ethiss Comiaalon filers)
4 Date 5 Full Name of Contributor: Clout of steis PAC 7 Amount of 8 Inkind
I . Ke qomtribution (8): | contribution
2/20/2003 Nethelyna A, Kennady $250.00 (If applicable) :

g Principal Oceupation (Optional): 10 Employer (Optional).
4 Date 5 Full Name of Gontributer: o o1 s1mie PAg 7 Amount nfs i 8 |r;bmnd
Plumbers Leeal Unlon No, 68 PAC eentricutien ($): | eank ulien
If applicabig) :
220/2008 | L $2,500.00 | (It applicabis}
8 Conirlbuior Address;  Gily, Staie ade |
i
, ] |
9 Pringipal Opeupation {Optional): 10 Employer (Qptional):
4 Date 8 Full Name of Gontributor: (o of atete PAC TAmountofs i 8 Inkind
contribution ($): contribution
2/20/2003 ‘Plpe Fitters Local Union #211 | (it appiicable)
___________________________ $500.00 |
8 Contributor Addrass:  City, Stats, de |
I
: ) |
# Principal Occupation (Optional): 10 Employer (Optional):
4 Dale & Full Name ol Contributar: Ulaut of atate PAC ?-Amnunt nf3 i 8 -In kind
contribution (§):  contribution
2/24/2003 Rebin Blut sso,,mi : (If applicable) :
6 Contributor Addreas: |
I
!
9 Pringipal Qeeupation (Optional): 10 Employer (Optional):
4 Date § Full Name of Conirutor: o it Tamowntof 8 In kg
George §. Littall gontrizution (&) | pentribution _
2/24/2003 e 826000 | (If appiicable) ;
6 Contrauter Address:  Cliy. Btate, Gode P
I
- . , |
¢ Principal Occupation (Optional): 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

it contributor is out-of-state PAC, please see Instruction gulde for addltional reporting requirements.

" SCHEDULE A1: Page 2 of 42

Revisad DE/22/1998




Toxag Bihigs Commiselen P.Q. Bax 12670 Austin, Texae 78711-2070

(51%) 483-5860

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/CH and SPAC)

Yho inslruetion Guide sxploing hew 1o sompiete this form,

1 Tolal pages this schenule AS: 42

2 FILER NAME: Ada Edwards

B ACOOUNT & (Bthles Comiasion filers)

4 Date % Full Name of Centributor: Tlout of state PAG

7 Amount of

. B Inking

!
| :
Joan C. Bdwards D.C, contrlbution (B): | ontribution ‘
2242003 | o - S $26000 (it applicable) :
| & Contributer Address:  Glly, Stats, Ceds |
| |
, : : , ‘ [
8 Pringipal Occupation (Qptional); 10 Employer (Optional):
4 Date 5 FUl Name of ContripLior: (aut ot atase FAG 7 AMBUM arm B lr;l;lr;ﬂ
_ Rudolph H. Bruhns egrtriutlon (8); | eentribution o
2/24/2003 $1.000,00 (if apglicable) !

9 Pringipal Oscupation (Optienal:

10 Empleyar (Optional);

§ Full Name af Contributor, * Cloutat atete 288

Moniga Vaughan

! 4 Date
2/24/2003

Gontrbuler Address:  Slty. State,

7 Amount of
eantribution (8);

$50.00

8 Inkird
gentributien
{if spplicakle) :

10 Emnlﬂyer {Optional):

Glty, State, Zip Gode

& Genilouier Addrese ty

l
|
|
|
|
|
|

4 Dale 5 Full Name of Gentribulor; Clau of etote PAS 7 Amount a-f‘ ; 8 Inkind
2r2a/2003 | YiPeon & Elking Texas Political Action Committee | eentribution (8): I °°""'b(‘l’ffg oable) :
$1,000.00 |
I
|
_ , ) _ i
8 Pringipal Qecupation (Optional); 10 Employer (Optional):
4 Bale § Full Name of Gentrbuler; Clou of s s A’?At;neunll gt@ b_Inking
gontributlen ($): | eantrkulion
2/25/2008 Larey L. Milberger 500,00 (f apRlicable)

8 Principal Qecupation (thianai):

10 Employer (Optional):

ATI'ACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor |s out-of-atate PAC, please see instruction gulde for additlonal reporting requirements.

BCHEDULE A1: Page 3 of 42

Revingd 05421008

1-800-336-8506




TFrxae Elhice Commission P.. Bex 139?9 Austin, Texag 78711-8070 __{818) 489-5800 1-886-326-8506

{
POLITICAL CONTRIBUTIONS SCHEDULE A1

{(FOR FORMS C/OH and SPAC)

OTHER THAN PLEDGES OR LOANS

The Instruetion Guide explalna how te complate this form,

1 Tatal pages thit scheduls A1:

42

2 FILER NAME: Ada Edwards 3 AGGOUNT # (Ethics Comiasion filers)
4 Date 8 Ful Name of Cenlriputor Clout of o PAC "Amaun ol 18 inind
Peter B, Brown eentripution (§); | santributign '
dagRoos | §250.00 | (if applicable) .
2ip Ceds ;
[
‘ _ \
2 Prineipal Qecupatian (Optlonal): 10 Employer (Optional):
4 Dale |5 Pull Nama of Gontributer: Tlout o sate Fac 7 Amount ot$ ; & Inking
sontripution (B} = cantibutian
212812003 Alrport Express Management, Ltd ' { | o loable)
$500.00 |
Contribular \
|
: , l
8 Prncipal Qoeupation (Optienal); 10 Employer (Cptional):
4 Datp 5 Full Name of Contributer; Clow of etete RaC 7 Amount Q'@) i B Igbkind
Charles @, Untemeyer sentrbution (B); | eeRtribulian cabie) -
]/28/2003 5260.00 (If agplisakis) :
\
\
: : ‘ — |
9 Pringipal Qeeupation (Optional): 1G Employer (Optional):
4 Dalg |5 Full Nema of Gontributer: ot of wata pag 7 Amount of i 2 Inkind
‘ gentrloution (8): | eontributien
s/a/2003 | st Metal Workers ntl Assoc LU # 64 o O cabie) -
: $500.00 |
& Conptributor Andeses:  Qity, Btats, |
l
: I l
9 Principal Oecupation (Optional): 10 Employer (Optional):
4 Date § Full Name of Contributor: [lout of ststo Bag rAmontdl 8 nkrd
‘ gontributien (E): | sontrbubion
Y4/2009 Landry's Restaurants PAC 1 600,00 f applicable) :

g Pringipal éﬁauaatien (Qptional);

10 Embiayﬁr {Optional):

ATTACH ADDITIONAI.. COPIES OF THIS FORM A8 NEEDED.
if contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

SCHEDULE A1: Page 4 of 42

Reviged (BRR1998




